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The law requi 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the atten 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar to bur 


He 


shauld be f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09968 CERTIFICATE OF DEATH NO96U 


74, FUNERAL pews DES sain rl Hy » IST iil ce RTGS 5am URE 
, HA | ome AYO > YOO | ies 


. PLACE OF DEATH 2. USUAL RESIDENCE NY re deceosed lived, if institution: Residence before odmissiof) 
0, COUNTY 0. STATE b. COUNTY 
MARYLAND: 


b. CITY OR TOWN (If ae esis Sean « LENGTH OF STA IN 1b «CITY OR TO Na corparate limits, write RURA\ ive Ee We 
rite RURAL and givelnearest toh \ 


a! ton i. / 
| d, STREET ADDRESS. et =e 


aero | ha ws C100 


: 2 y Al, ol. 
"WANE OF Fist : Middle eo «DATE Month boy 
CEASED ; 
Ryesoc po) N) arg ar et S 2 ake bam beck 29 bo 
5 SEK EGOLOR OR RACE | Y. MARRIED [q)—fleveR MARRIED [-]] 8. DATE‘OF BIRTH TAGH (In year? FUNDER 1 YEAR [IF UNDER 24 FRG, 
i 


; bihda D Min. 
wioowed [J pivorceo [] ale} ( p a Pea fs | : 
[Ge kind Geen doge | 1b: KIND OF BUSINES OF BRP nz 

fe, even if retired) I, INDUSTRY y’ 
Wf Pung SA 
Ta. FATHER'S NAME a TA MOTHER'SAIDEN NAME 
oh ‘a asc ce c : 
TS, WAS DECEASED EVER IN US. ARMED FORCES? hs se SER ay 17, INFORMANT Aad 
i coinemurarinasirjull ivesawe sartoadale: ofeentiee C4. 2 Ech aad Gitlin as ved 2 


1B. CAUSE OF DEATH (Enter only one couse per line Aor (gp, (b), ond (Q) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove (b) Y “04 L h A 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. () 
c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ie Fras 
S = 4 
5 At ECR AAALAC 14 ves (xo C) 
© | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJARY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
S¢ } OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OFCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. — (City or town) (County) (store) 
2 o.m, While PaaS foctory, strast,office bldg., etc.) eo 
9 ot work L] ot work 
ad certify thot (I) (this hospital) attended the — ae oa ta_________, 19__, that (I) (we) last 
saw the deceased olive ae , and that death occurred a: M, from causes and on the dote stoted obove. 


rt 0. birecror Cl puvs. S@t Ly Ly 29, (9 bh 
Pic. PHYSICIAN'S 297 RODRE 
is PO ——" DT Nan DE, 
Ho. oe CREMATION, | 236. DATE THEREOF aoe NAME OF GNETERY OR , ALI el ae a poh iaas: ~ bpm ep 
Be oe Sate ile 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1B. CAUSE OF DEATH {Enter only one couse per line for {o) ang INTERVAL BETWEEN 


=) PART |. DEATH WAS CAUSED BY: Wii $4. 4 ONSET AND DEATH 
= a IMMEDIATE CAUSE (0) t 

= 1x DUE TO 

a Conditions, if ony, which gove 0) 


ig 


director, poge 3 should be detoched far use os the burial-tronsit 


rise to immediote cause (a), 
stoting the underlying couse 
lost. a @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. as Auropst 


yess] NO [J 


pe 03969 CERTIFICATE OF DEATH 09961 
e oi 
3 e Eg 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decposed lived, if institution: Residence before admission) 
so = 0, COUNTY Le. o. STATE b. COUNTY eA 
p #0 8/ LIGk LORA _: MARYLAND OLE 
5 235° B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN. (IF ouside corporate limits, write RURAL and give nearest town) 
& 8 i / write RURAL Wiia neore; Wy Va = 8B by. a 2 Va Le x / 
ra > - x 
See = | = a Z “7: 1e 
= eg d. at OF HOSPITAL OR I THON (lf not in hospitol, give street address) d. STREET ADDRESS. @ ra rN 
Sra TTGR 2 "y FP 
#23 OL GLMCH GL JlASP LA 4 Vj ves [] no BY 
c —a bo en om 
ee: s 3 MANE First iddle Lost 4. Bae Month Doy Year 
53 Sin J OF 7 Lf, ae 
= 32 {lypé. or print) a 2 BONE Gee e DEATH TA 301 
2 Be 6. COL OR RACE, RACE 7, MARRIED $7] NEVER MARRIED (I) E DATE OF BIRTH 9, AGE (rider IFUNDER } YEAR J IF UNDER ie 
in. 
aeee Wf) v4 A wioowen“T] —oworceo OV ov.30, 9D / at 
o 
o Se Neh USUAL POUT 08 (ote hed of aie 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
a @ luring of warking lite oven if retire 
= 83 CH Pe vie ® PEG (REO {Vf 2» 
z ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~€ &e¢ f- vA a D 3 
5 85 on Elpenr AN ERS 4A OTN LL LOM: 
P 4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. Ml Rh A CHS. Weyl & MUp 
3 {Yes, no, or unknown) {If yes give wor or dotes of service} E. ZA 
= as ane 43 baad HERS. Big aes 
= 
6 
= 
$s 
= 
Fd 
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| or attending physician. 


After this certificote has been si 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C_) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} {Stote) 
While Nat While foctory, street, office bldg., ete.) 
ot work O ot work O 


f= 5 7 9G, to “f= 5 C), 19GL, that (1) (we) las 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in any event, within 72 hours 


a 

is 

= 

< 

a 

= & saw the deceased alive an 19____, and that death accurred at , from causes and an the date stated abave 

25 Zo. SIGNATURE 226. DATE SIGNED 

a4 ATTENDING MED. TAFF 

sf | D. decor O se O 
ao2 Zc. PHYSICIAN'S i} ; ADDRES — 

> 2 

as NAME (Type) R Me & ae | ap Re ond Memoxial. Csplgt 
& 

33 Bo. puis PFENATOH Bb. bee ay 23c. NAME OF CEMETERY OR CREMATORY yy LOCATION (City or Town} {Covhty) Grote) 
= 0 ’ 

fe yan (96 Wir.ziow Cem. Ab ero kD en . SALG 


os INERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS * 
a TG fei Wet A = DE RACE Mol om AUG 2 ivpo og \ueetg 
—— 


D delay is 


TO DEPUTY A EXAMINER: This ce 


ate shauld be executed within 24 haurs ofter death. 


necessary, please execute the certificate, writing the ward “pending” i 


in Item 18. Give Pages |, 2, ond 3 ta 
er's Office alang with form PN3. Page 


1 (Mi 
FOR STATE ~~ 
HEALTH DEPT. 


pages land2 with the State Department of 


6 


, cremation, ar removal, and in any event within 72 haurs after death. 


Page 3 shauld be used as a burial-transit per 


its designated agent, prior to burial 


the funeral directar. Page 4 should be farwarded ta the Chief Med! 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health ar 


VR alice (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, ! gars 
C3979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9962 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Harford MAB YLAND Maryland Harford 
B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae eu ~ e neorest town) oa 
race 50 mine Forest Hill Ji 
& NAME s ner OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @ iS RESIDENCE 
Harford Memorial Hospital Rock Spring Road ves (J No fx) 
3. etl First Middle lost 4. DATE Month Doy Year 
ASE 
(Type or print) Samel1 Elis Allen DEATH duly 16, 966 
S. SEX 6 COLOR OR RACE | 7. MARRIED [3K] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {i veo FEODEE LEA UNDER 24 ARS, 
f I 
Male White wow [ oworceo []|November 17, 188 “Bo ev joys 
100. beast Give kind of oo 10b. aE BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 eM OF WHAT 
during mast of working lite, even if retired) INQUSTRY, OUNTRY? 
‘farme Agricul ture Baltimore, Maryland if 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Allen Renie Grafton 
iss WAS DECEASED EVE NUS Te We 16. SOCIAL SECURITY NO. 17. INFORMANTA WLEO JO FOeOOOF Address 
te 
ae nown} |{ ieee lotes 0 omg 818.8597 =T gs. Laure Ve Allen Forest Hill, 
18. CAUSE OF DEATH (Enter only one couse per lini , (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . W ie ONSET AND DEATH 
- __ IMMEDIATE CAUSE (0) : 
DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), u 
stoting the underlying couse DUE TO 
ste ie a ee 0 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Fa ——_ 
2 ves [] NO 
200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INIURY OCCURRED. (Enter poture of injury in Port | or Port Il of item 18.) 
& | PRIMARYAR or CONTRIBUTING C1 y 
S| cause oF okatt LES 2 
S [0c TIME OF INJURY Month Doy, Yeor 20d. INJURY OCCURRED 20e. PLAG/OF INJURY (Home, form, 20f. (City or town) ‘County) tote) 
2 Hour <r While Not While p> foctBry, syeet, office bldg etc.) — : f 
p.m. - oiwork L) otwork JX] f . $ a i | as (\~ 
. [certify that | toak charge of the remains described above, held'an Autopsy [_], Inspection [4, Ing quiry LM) and in my opinion 
death resulted from: Natural st ee Accident 4 Suicide [x] Xl, Homicide [_], “Undetermined monner CL 
pa 
CHIEF MEDICAL EXAMINER [_] BLA vd. 
su org ti\ Ae ASSISTANT MEDICAL EXAMINER {_] 2& Vea EAI SNS 
EXAMINER'S Cob Main St. DEPUTY MEDICAL EXAMINER [X] J 966 
NAME (iyoe) Gerald C, Palmer,MeDe Be Mada! 2féitetesree, cy, town, county ly 17, 2 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 


uted” | Jully19,1966 | Centre Meth. Cem. Forest Hill, Harford Co., Md. 


24, FUNERAL DIRECTOR W. Brosdwi'& Williams 750. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
Sagebote hate Bel Air og Rees 21044 | oar JUL 19 1966 


oseph Will4dem Roetar - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at 


oor. 
. _~f mbog974 CERTIFICATE OF DEATH WU9bd 
3 eZ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare garission) 
S 255 ©. COUNTY 0. SJATE b. COUNTY 
=s =73 @acoQp MARYLAND a Riue oe . 
S 235 B. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
. =ss write RURAL ond give nearest town) i j ; 
2 53 HAyee pe Creace 2 Wis Aawst i bl f 
= ef a, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @, STREET ADDRESS @. 1 RESIDENCE 
= wee Gg) ° rk “4 ; 2 5 ON _A FARM? 
Se ae DS N Nugsin = c: Rr WaPey Gals RO Rb. [es C0 
= =55 3 ARHEOF First Middle Last 4, DATE Manth Doy Year 
= pet DECEASED OF 
eee {Iype or print) ~ARA  AGwES BK DEATH 
fap Bae 5. SEX 6, COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 3 
5 Fez oO Oo { 
So >be lost birthday) Manths | Days | Haurs [ Min. 
fs. a7 WR, | woowo pa own DAOC, 8, JEFF | Crem 
> 5% 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
— <2 during most gf warking life, even if retired) PIS, 7D) COUNTRY ? ’ 
2 885 S 2 PHO ME Ay RON Ee er. (9.5. 
Zz ges 13. FATHER'S NAME Pmes WAILES 14. MOTHER'S MAIDEN NAME t 
sr is ae We. . - 
5 os 8 Mt bebaoce—D) A-key = soem if rd 4 . 4 ra Ww) £K 
aS i" Ee eg a 16. SOCIAL SECURITY NO. 17. INFORMANT Bhddress CHES APOFAKe Cour] 
2 a ‘es, nO, of unknown, ‘yes give war ar dates af service) a o 
2 368 d Glee. 20 RA-I§5 CO baeokD 1. ALMeNn EY ABerPeew_MP 
2 ¢ ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), one et ut 
~ £52 PART |, DEATH WAS CAUSED BY: Ain > ; aN H 
teeeSiecs ; IMMEDIATE CAUSE (a) Arh Tew aa 
4 Hes / 
/ DUE TO * 
os / he r 
£229 Conditions, if ony, which gove (b) is We Pp i Urinary halal \ é WS ‘ 
as ae tise ta immediote couse (0), DUE TO 
2 stating the underlying cause 
2 ast. ile ( \ 
s = | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= Ss  —.) PERFORMED? 
s 5 ves (] No 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (I EITHER, NOTIFY MEDICAL EXAMINER) 
3 [roc TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Hame, farm, | 20f, (City or town) - (County) (Stote} 
= Hour a.m. While Not While factary, street, affice bldg., etc.) 


at work at wark r i 
=O = 19UL,, that (1) (we) last 
4 Aiftrom causes and an the date stated abave. 


‘2c. PHYSICIAN'S. 
NAME (Type) 


La Nw te DIRECTOR LI 2 
Cote | MDT Sh A 


230. BURIAL, i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ~ (State) 
REMOVAL (Speci 


eDcaY: T10of/toe Fawn GRovE METHDisT Pawn G Rove Fa. 


7a, FUNERAL OIRECTOR ‘ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
CHarkrs £, AbrTz VarreTtevibhe mDiowUL 11 1966 fClowla, Lecce 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fied with the State Dept. of Health prior to b 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BS 
=> 
au 
RS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“eg 


/ CERTIFICATE OF DEATH C9964 
a7 a $ 
f=) re ACE OF 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmjssian) } 
2 - a. COUNTY 5 o. STATE eal b. COUNTY 
SR ALA MARYLAND fick. ¢ 
2 ge b. ifn fo i evi limits, ae OF STAY IN vale « CY OR 1) (if en le | ess limits, write RURAL ond give neorest y we 
Soe GAL QF tac? » thangs $ik. PRA etn 
Syace l. digress) . i d. STREEY ADDRESS 
asa) oY ih Cxi oN i TAR 
Be CE| \) eA 3 a) st AY Lod Hd TV) Pee ves (_} No SRT 
= 7-71; Ana) Tre & = 

5 = 3. NAME OF y first? ? Middle j Lost 4 a Manth Year 
=] DECEASED 
Se = (Type ar print) he “Lae he LZ DEATH A a 
e538 S. SEX — 6. COLOR OR RACE 7. MARRIED 8. DATE OF aT 9. AGE {In years 
S S & C a ESA SRIED lost ithdoy) 
== - wipoweD [_] DIVORCED oO Ms 
St a 100. USUAL OCCUPATION aye kind of work done 10b. KIND OF BUSINESS OR a a aa Stotefor foreign country) Ta, CITIZEN ia wis 
cz ‘ during most of w kin i even if retired) Ss, € iP) > Cound ak) 
ory ¢ & 
3 Ha 13. Ag "5 NAME ~ 14. MOTHER'S MAIDEN NAME 


ee im TY Sd z e 


Qa 
1S. WASYDECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURIT’ 17. visic? ~ ies 
(Yes, 6, or unknown) i iesgive wage or dates of service] Ad 
VOD sae 


The 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or remo 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c),) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
¢ IMMEDIATE CAUSE (0) Ci 
Tle a DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stating the underlying cause 
os 2 @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Peeenta 
yes [_} NO [2} 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } ar Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Be. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
19 at wark oO at work O 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol-transit permit. 


Nel] certify that (1) (this haspital) attended the deceased from_Fume 2a, 19 to July ¢ _, 1966, that (I) (we) fos 
saw the deceased alive an ne. ZO, |9_GS and that death accurred at_/ “i'4 M, fram causes and an the date stated abave 
a. SIGNATURE (] 0 22. DATE SIGNED 
ATTENDING MED. STAFF 
j (Seorne Jeng yy mut. g MD. PHYS. C2 pweecror OO pays. O 72 166 
Se PHYSICIAN'S 4 ye) 3 22d. ADDRESS a 

‘z * NA Cpe) xeov ge I. ansbur $64 Revolutio +, bau od ace, Md. 

I —— 


Bo. BURIAL, CREMATION, 
ZENOVAL (Specity), 
555 


23c. NAME pos se CREMATORY 
250. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 


ome SUL 5 1956 lL bp 


23d. LOCATION (City or Town) (County) (State) 
7 


director, 


3s 
=> 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Leo 
0 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19960 
vy ws 2 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. . STATE b. 
fe = 2 x) € 2 HARP oRD MARYLAND : ryland HY ord 
s7a 538 B. GTY OR TOWN {if outside corporate ive © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 3 alr Ive, negre wn Fort 
~ 5 = 3 HAVRE DRY GRR Belcamp / / 
-* a6 a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS @. 1 RESIDENCE 
-—£ 8s Fol ON A FARM?, 
S25 2244 HARFORD MEMORIAL HOSPITAL Modern Trailer Court ves CL] no 
aes ae NAME OF First Middle Lost © DATE Month Day Yeor 
so % a CEASE! 
ar =, Lic (Type or print) VIVIAN J. ANDERSON | _ pearu 7 31 19 66 
25 «£ = 5. SX COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH ° AGE er TFUNDER T YEAR | IF UNDER 24 TL 
or) &, , ast Du in. 
me ee aes Female | White wow [] worn C)| Sept.9,1945 | 20. ys. 
sES Es 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= oe during rpgst_af warking lite, even if retired) INDUSTR’ : COUNTRY ? 
z aes Bead tress Bata bhoe Go, Baltimore , Md, 5 
ie : , af 
g Re 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=¢ ‘ ; 
eas oe Warren Grogs Nasri Larivert 
set £5 ie WAS DECEASED BEEN US-ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee eh ra, es, NQ.pr unknawn yes give war or dates af service! . . 4 
SoS ES 6 Ss 215—4448516| Naomi Cross 1127 Stesiton Ave, # 24 
ZS 58 
Fd = pte kos TB. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
—. Er PART |. DEATH WAS CAUSED BY: 
eee weve so) y IMMEDIATE CAUSE (o) Multiple gunshot wounds of chest and abdomen 
BEY Fe fA) DUE TO 
= Ba 
3 = 2 2 2 Conditions, if ony, which gave ) 
Meo ABE tise ta immediate couse (0), athe 
2 eed = atetng the underlying couse UE s 
bf “y nw last. (3 
ZEsv Ss eal. 
SS 26 eS PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{a) 19. WAS AUTOPSY 
SE BS z ! See PERFORMED? 
7.2? = ves R] No (1) 
+e eo a1 
ees 35 = 00 Tra AL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
bl se oc yr 
25s g2 8 |S] aus oroen. Shot by husband 
Sea oe 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF TORY ome a 20%. (City or town) (County) (State) 
SE~rsod 2 Hour 3c0¢ While Not White factory, street, office bldg,, etc. 
Zaoses 9:40 pm 7 B19 66) atwokL) atwok Bl} Trailer Court Belcamp arford Md. 
SxS p> a . . . a - soe 
2 ge Se 2 21. I certify thot | toak charge af the remains described abave, held an Autopsy [XJ, Inspectian [_], Inquiry (_], and in my opinian 
e@ ®°535.5 death resulted fr Natural causes Suicide (J, Homicide K], Undetermined monner (_] 
ot a Ts 
gs fgs ae CHIEF MEDICAL EXAMINER [_] maa 
Sarees SIGNATURE tip, ASSISTANT MEDICAL EXAMINER : 
= 2ieses FRAMERS DEPUTY MEDICAL EXAMINER {_] 8~1-66 
a g Ss aE EK NAME (Type) RUDIGER BREITENECKER, M.D. Address (Street, city, tawn, ar county) 
Pa = 
S gs2 fe 3 730. BURIAL, CREMATION, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
2ZEu6 y . a: 
a va pepeienn 8n4-65 ie) awn ene te 225 BKastern pivs 


7A FUNERAL DIREGTOR DRESS 750. REC'D BY REGISTRAR | 15b. REGISTRARS STONAT 
y 9 } 
VR ATSME Q ee Se Conk Ling St. oe AUG 4 1966 CKords 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] / '  Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( \ y QORH 
Ay 09974 CERTIFICATE OF DEATH 09966 
gE =) il: pice oF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
Ss 0. COUNTY = 1 0, STATE b. COUNTY 
ame [107 [ORA_. MARYLAND Fs 
23s B. CY OR TOWN (If outside corporote limits, G LENGTH OF SJAY IN Ib © CITY OR TOWN (If outside corporate limits, awrite RURAL.gnd give neorest town) 
= Su write RURAL ond givg neorest town) 3 ff) s P of 
aad tavkt -de-(FRGCC €- 
= ga ITUSION (if nat in hospitol, give stpegt oddress) »——+ d. STREET ADDRESS 8. pal 
3am 4 f “ 
ea L Hospi l, Bll y hes iy vs Fo 
>s5 3 aac Pp First fiddle Year 
a = < ‘ype or print) Aid COS. 9 
Fez 5. SE) 6 COLOR OR RACE } 7. MARRIED (_] NEVER MARRIED (_] 
fo> , WIDOWED DIVORCED 
wES Le JHA AE. 
§fc 100, USUAL-OCCUPATION (Give kind of yfork done Tob. KIND OF BUSINESS OR 
is dutig6 ys! of working Iipeyeyén if pghted INDUSTRY 
cava 
386 (2724 f C4 
rg 3. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
\ Fy 
a) Celine Arie 2 
. i reer US. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT ———— Address 
fe ‘es, no, or unknown) |(!f yes give wor or dates of service] 
Es Unsa Aws WES. nO?) 7 a 
SS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Le eae 1 aa 
= PART |. DEATH WAS CAUSED BY: 7) P J ebb 
e& IMMEDIATE CAUSE (0) ea (23 Greed. Z Le 
ao ’ DUE TO 4 
3 Conditions, if ony, which gove (b) fe A ee yi tL Coorg & f-2— 
= - — 


ise to immediote couse (0), 


i ; DUE 10 << Bae > y, 
stoting the underlying cause /, D ‘, i } Le 
it a es oa 0 Affe, te Ck, Vad Pad 6 en 


After this certificate has been signed by the attending. 


230. GURIALICREMATION, 
REMOVAL (Specify) 


g/ FYNERAL DIRECTOR 
20 M 1/66 A 


7 


zB 
BB 
ge 
= 3 (fee eee ee See Se 
hia z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTWG/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ge Ss C PERFORMED? 
35 e vis] no (J 
BS = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss & | OR CONTRIBUTING C) CAUSE OF DEATH 
oe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ea 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
rin 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
aS 2 .m. ot work ot work 2 : 
row 21. | certify that (I) (this hospitol) ottended the deceosed from_J=- A LC , 19. to__ 7-2 7, 19.22, thot (I) (we) last 
we 2 a 
gee saw the deceased alive on 19____, and that death accurred at M, from couses and on the date stated above. 
= = 
Ss= 2a. SIGNATURE £O 22., DATE SIGNED 
/ ATTENDING py MED. STAFF lies - 
son (eve CH MD. _ PHYS, DX} pieecror C) pavs, O 2LGCL 
easz | i ; 229. ADDRESS 
ace | a PHYSICIAN'S : é | 
aes wane” Dew WWD J S7 AA Spee LY ow 
gt. 2 ee 
Pes 
Bo 
2 


< 
3S 
> 
a 
= 


23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Gty or Town) (County) (Stote) 
Dt auc? od er Ai 
ie 19 


, 
To. RECD BY Ps ee 
qj 
fou AUG a, id 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


MARYLAND STATE DEPARTMENT OF HEALTH —=— oo 


roan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CS975 CERTIFICATE OF DEATH 09967 
3 2 s) IN) 
BU 1 Bese e DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore admission) 
3 e. STATE b. COUNTY 
f{thkte RO ___ MARYLAND Mo HAR For D 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib |e. CITY OR TOWN (If outside corporete limits, wrilo RURAL and give neeres! town) 


write RURAL end giva nearest town} 


Have DEG RACE 


FOVRS JEAVRE be GRACE ; ; 
fe street eddress) 


4, NAME OF HOSBITAL OR INSTITUTION {if not in hospital, of <d. STREET ADDRESS @. 1S RESIDENCE 

ON A FARM? 

£6 ZB WTARLO, ST peer Bed 732 CMRRIO SY an __ [es Tne 
3. NAME OF “First Last a Date = ‘Month ~ Day Year uaa 


DECEASED 


(Type er print) pe ILLIA day JOA RNES 
(ARRIED [X] 


5. SEX 6. COLOR OR RACE|7, j4aRRieD [_] NEVER 8. DATE OF BIRTH 9. AGE (in years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Se Werle wipowen [_] pivorcep [_] Dee. er 1989 ome ee ed boa nS 


108. TACKS OCCUPATION (Glva kind of work IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPPACE (County & State, or foreign country) 12. re OFWwI a COUNTRY? 
OUSE EPER 


dona "A 08 of workit Z fe, evan if cay Pom E " Mo- 
RAN W/L Anion A RW ES Vane ra Pn — 


DEATH Vol o 19 GS G 


ind in any event, within 72 hours after death. 


Mplease remove carbon papers. Pages 1 and 2 s! 


15. WAS ANT EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


pg ee ee W/4 he Vrol 4, FR REEZE vam mes Vy Me ©, 


tending physician and completely filled in by the fun 


—~—— 


ae ih — = 4 a be 
Tee 18. CAUSE OF DEATH [Enter only one ca b), and (<) TERVAL BEWEEt 
BE < PART |. DEATH WAS CAUSED BY: 4 be at y seh 
ae IMMEDIATE CAUSE (2) AL, spa 2 
rere 
28 DUE TO 
Conditions, if any, which {b) 
gava rise to immediate causa 7 
(a), stating the undarlying (DUE TO 
causa last, to) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}) 19. WAS Aurorsy 
an PERFORMED; 
& —_— 
S| ves [] NO 
= | 20s. ACCIDENT WAS CRE Ba 20b, DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Part | or Part Il of item 18.) - a x 
& | OR CONTRIBUTING [J C. — 
© | (IF EITHER, NOTIF AL EXAMINER) 
z —- ~ — 
& | 20c. TIME OF INJURY Month, Day, Yaer "| 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, farm, | 201. (City or tewn) (County) (Stata) 
Fat Hour a.m. While Not Whil toy ee 
3 elas ae 19 at work yee V 


AR... reed. LG ‘wee at (1) fe) last 


BPM. from the cafises and on the date stat ee 
j MED. STAFF a 
pirector [] pHys. [} 


c. EIS 


NAME. (Type) =, A 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


\L Saerie REMOVAL Veh tin LV G/T b 
OPMaviser Ire TeHe ft, hy HAVRE be TAK ec Ma 


town or county) {State) 


Pied NAME OF CEMETERY IR ;CREMATO! 23: 
An Gel Lull CEM, Have a Vo 


250. REC'D BY REGISTRAR bee REGISTRAR’S. SIGNATOR RE 


DATE JULI ib 66 female Megs 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, crem: 


Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
p gases OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ws ? 


ae CERTIFICATE OF DEATH 09968 
2 oO 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
rs a Cui! a, STATE b.COUNTY 
ye Harford MARYLAND Maryland J 
20 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eS Rs write RURAL and give nearest town) 

3 Aberdeen Proving Groun Edgewood Jad uh 
Bn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
gn 
Et Kirk Army Hospital 216 Kennard Avenue ves] no{] 
s= Se iS as First Middle Last 4. DATE Month Day Year 
oa {Type or print) Connie Blotkamp:;> _veatx July ay 19 66 
als i 5. SEX 6. GOLOR OR RACE 7. MARRIED ff] NEVER MARRIED[—]| & OATE OF BIRTH 


3. AGE (in years | FUNDER YEAR /F UNOER24 HRS. 
last birthday) ee | Days | Hours | Min, 
‘0 _yrs. 


6 
5 Female | Cau. wivoweo[]__—vivorceD(]| April 22, 1896 
at #7} 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY | COUNTRY? 
8 
3 Housewife Own Home Luxenbur. U.S. A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
re John Kayl Susan 
es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 00-03-3852 _| Jo My 


med by the attending physician and completely filled in by the funeral 


18. CAUSE OF DEATH [Enter only one cause ger line fpr (a), (b), and (c).) 5 = INTERVAL 81 i teal 
PART I. DEATH WAS CAUSED BY: - 
"1 9 IMMEDIATE CAUSE (a) Bipailepsie suet tldugelvole nbn Lez birse f a 
uf ie 


were euch _tlbrnia— 
Cenditions, !f any, which 4). 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Le SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


iB 


director, page 3 should be detached for use as the burial-transit pen 


19. WAS AUTOPSY 
PERFORMED’ 


and 


20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


19 &, that (I) (we) fast 


19€€ , and that death ofurred at7-22. Or from thé cau$¢s and on the date stated above. 
22b. DATE SIGNED, 


ATTENDING MED. STAFF 

wo. PHYS.) _binéotor CL) Puvs. AC 7 VA 

22. PHYSICIAN'S 22d. ADDRESS 

|__ O Lnenur CY Seeacreoe, (ute —" Kick Merny Mesr, Hee Ms. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial, 7-27-1966 Oak Lawn 


24. FUNERAL DIRECTOR ADDRESS | 25a. JUL REGISTRAI 


Lilly & Zeiler Inc. 1901907 Eastern Ave. _| JU 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


OF 


DATE 


1/65 


TO DEPUTY &. EXAMINER: This certificate shauld be executed wit 


n 24 hours ofter deoth. @..., is 


in Item 18. Give Pages 1, 2, and 3 to 


in ony event within 72 hours after death. 


pages lond2 with the State Deportment o, 
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VR AISME (5) 
6M 1/86 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ig! vo, et 
CSS77 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 99GB 
iB re DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . STATE b. COUNTY 
Harford MARYLAND : Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest’ tawn) 
HAY RURAL ai Ciesrtas tawn) Z 
Havre D.O.A. Aberdeen 7a 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. i RESIDENCE 
Harford Memorial Hospital Rie Dis 15 ves CL) no. 
ie: Nae First Middle lost 4. pare Month Doy Yeor 
Type ae) Anthony E. Bracther | dam July 10 —» 66 


S. SEX 6. COLOR OR RACE 7, MARRIED [ta] NEVER MARRIED ad] 8. DATE OF BIRTH 9. AGE 13 yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
last birthdoy) Min / 
Male _| Negro woowo [] _oworcto []] 1 June 1966 Ys 


TT. BIRTHPLACE (Stote or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 
Jennie Mae Elliott 


12. CITIZEN OF WHAT 
col 


during most of working life, even if retired) INDUSTRY, UNTRY ? 


N/A 


100. USUAL OCCUPATION seus kind of work done 10b. KIND OF BUSINESS OR 


13. FATHER’S NAME 


Harold Bracther 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No hi 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) YAR EE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


vei pes! 

\ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stating the underlying cause Lid 
fost 1 ax. F () 
| PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 ves [] NO &] 
S | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe | PRIMARY Lor CONTRIBUTING C2 
S| use oF DEATH 
3 [20c. TIME OF INJURY Month, Day, Yeor Yd. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) {Stotey 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work LJ otwork CF] 
21. | certify that | toak charge af the remains described above, held an Autopsy (_], Inspectian [X Inguiry [XJ]. and in my opinion 
death resulted from: Natural causes [Af, Accident [_], Suicide ([], Hamicide Our Undbiermingd manner (_] 
— CHIEF MEDICAL EXAMINER [_] 
cual La wel ( g TE RAS Te atl mo, Assistant weoicat ewwnek LL pg, ss DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Gerald C, Palmer Address (Street, city, town, or county) Bel Air, Md. 
Zo. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gity or Town) (County) (Stote) 
REM i 
Bkewk | 7/12/66 Union M.E. Cemetery | Aberdeen, (Rural Md. 
FPWERAL DIRECTOR p 250. REC'D BY REGISTRAR 756. REGISTRARS SIGNATURE 
Np } arring Futi#al Home JUL 15 196 : 
CL “LE '- Aberdeen, Md. DATES V [ 
iat ah nm Per thee, a —_s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


co978 CERTIFICATE OF DEATH N9get 


oo 


~ ge . 
& 3 3, vy Ean Cr or Beart = PAP AIRES RICE (UW bere deceased ine Hae Residence before admission) 
8 6 a. IN 
= $8 Harford MARYLAND Mar 
= re] g b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
8 8 ee a give. rere town) 7 R 1t : rey 
> 32 ural White Ha ural White Hal Z 
mS 
EF oe d. NAME OF HOSPITAL {IFnat in haspital, give street address) d, STREET ADDRESS . IS RESIDENCE 
@ OR INSTITUTION eee La fh 
‘ , eS PY NO 
= 4 
a 1c . NAME OF Wilneimine A, mea Last 4. DATE nth Yeor 
& ae Ferkor Fo NNe Ott DEATH o 966 L 
ae es 5. SEX 6, COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pea tics IF UNDER 1 YEAR] IF URE 
2 2,3 Female | White |woownm ovoeeoO [Oct.19,1904 61a ye a 
£5 
2 a g Wa. USUAL OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
3 gs during mast of warking life, even if retired) 
So ve Housewife Maryland USA 
A a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
° . 5 
aa G. Rudolph Habicht Wilhelmine Krinkler 
= 3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, unknown) UF yes, give wor or dates of service) N a M B ? W ni £ H Ma, 
2 9 | one »_M, Brown, White Hall, 
2 
3] F G INTERVAL BETWEEN. 
ei 18, CAUSE OF DEATH [Enter only ane cause per line far {a), {b}, and (c)-] x INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (a). 
= i / DUE TO 


a 
ans, if any, which ) Cees mC S27 Waa 


gove rise ta immediate 


cause (a), stating the ynder- DUE TO : Zz 


The law requires that the death certifi 


|, cremation, ar remaval, and in any event, withil 


FOR: After this certificate has been signed by the attending physician and campletely filled 1 


E 
& 
Ec lying couse last. «©. 
Bes A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
£33 s Ai. tnttlty ves NOZL 
Pee = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
zs & | OR CONTRIBUTING L] CAUSE OF DEATH 
aee2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot wy ” 
g bees & [c. TIME OF INJURY Month, Day, Yeor | 20d. (INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) {Caunty) (State) 
Sg cot a Hour. ta; mi. While Taflwhile factory, street, office bldg., etc.) \ 
Cae : g pom. 19 ot wark ([] ot work 
2735 
2 eget c that (I) (we) last 
Se oe saw the deceasi jve an. vie —— 19. rand that death accurred of’ 2H, , fram the causes and an the date stated abave. 
#5538 22a. SIGNATURE 2b, DATE 
a ore ATTENDING ED, STAFF IGNED 
, 6 M.D. | PHYS. DIRECTOR PHYS. 
O Mus 22c. PHYSICIAN'S 22d. ADDRESS ¢ 
28u38 NAME (Type} 
Seca) | ree ie Oe MZ, 
BLY (State) 
955 3% 
= oat Chapel 
at 
ae NE 24, EUNBRAL DIRE Ay ADDRESS 25a. REC'D BY REGISTRAR ' 5b, REGISTRAR'S SIGNATURE 
VR AIS (4 
isa yds! x Stewart stown, Pa, |pare 


S 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
& 


Anton Chalone (D) 


t WAS Beate ety U.S. ARMED Re ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, or UNKNOWN. yes give war ar dat les OF Service, 
No 219-01-2527 Mary EB. Chalone Aberdeen, Md. 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SET AND DEAT, 
IMMEDIATE CAUSE (a) v 


{ DUE 0 
Conditions, if ony, which gave (b) athyry tele hi lor Kan 


permit. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) 


} 
M 41 C : CERTIFICATE OF DEATH Qt 
Nn me Pata 
See 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
eae 0 OY Harford pl Maryland SONY Harford 
2-5 MARYLAND 
23s b. CITY GR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
= s e ney ae ond give neort a 1 AD a (R 1 ) J 
aes eraeen ur a erdeen Ur & - 
B83 { ) 7 
ces d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
see ( ON A FARM? 
3 ? 
Z2ze 00 Route #1 , Box 230 Route #1, Box 230 ves L]_No 
ee 3. NAME of First Middle Lost 4, DATE Month Day Year 
Bee Ei CHARLES ie CHALONE gr fim July 20___» 66 
Efe 2 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. i fin yeors a NDER Aus 
s\8 | Male Cau wiowen [7] pivorced [| Ji 8 ee mee | |e | nae 
° uly 23 ’ 2: 97 yrs. 
i= ES 10. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WRAT 
ie di mostof warkingylife, eyen if retired USTR' i UNTRY ? 
Se ‘Heer Wate "Broker| Real Estate | Baltimore, Maryland | OY Sv. 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
aSs Katherine Bizek (D) 
SEE 
5 
Fes 
S 
3S 
5 
2 


-transit 


tise to immediate cause (0), 


stating the underlying cause DUETO 

fost. Ts @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eA 
3 — =" 3 
s ves [] Novy 
s Ad 
| 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
§ OR CONTRIBUTING CJ CAUSE OF DEATH 
S { (IFEITHER, NOTIFY MEDICAL EXAMINER} 
& f20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County} (Stote} 
2 Hour o.m. While Nat While factory, street, affice bldg., etc.) 

atwork LJ atwork C1 


After this certificate has been signed by the attendin 


ital) attended the deceased fram “f2vet_ * S g Duty 20, 19.66 that (I) (we) last 
20 M, Hiv causes and an the date stated abave. 
2b. DATE SIGNED 


T= 26 


STAFF 


ED. 
pirector C1 pays. 


p< 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


S= Dc. PHYSICIAN’ = 
! uuettpe) BJ. Plunkett, Jr. 
Ba. Oa eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County} (State) 
Rl ‘Al i 
pital 23/66 Bel Air Memorial Gardens, Bel Ai 


35 
=> 


r Ma 
Tar rin DRS ne ral Hom L250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ee iid. [om JUL 26 1966 POords 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. me 


eS 


the funerol 
‘oges | ond 


y filed in by 


ase remove carbon popers. 
nd in ony event, within 72 haurs after deot! 


3 

22 
a. 
E 
§ 
sg 

2 
= 
5 
= 


transit perm 
, cremation, or 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


=> 
ze 


je 3 should be detached for use as the burial 


~~ 


e filed with the State Dept. of Heolth prior to buria 


, po 
should ee i 


Page 4 moy be retained by the hospi 
director, 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Noosa CERTIFICATE OF DEATH ; 9972 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 


¢ . y } F 
0. COUNTY ke > a > Caen 0. 7) A ‘y Aan b. COUNTY 4 K For 


B. CHY DR TOWN (If outside on © LENGTH GF STAY IN Ib ss © GY GR TOWN (if aotsigh corparate limits, write RURAL ond give nearest town) 
LOFLEXERSK Bel Air lo 1 


AL ond give gearest ta) 


Heb Re 


d. NAME OF HOSPITAL OR INSTITUTION TE not in hospital, give street address) d. fae ADDRESS. e BE Ree 
AK FoRD Me mor :b tess 2.178 109 S. Main Street vs C) No 
Ee NAMED First Middle? Lost 4. pale Manth Day Yeor 
ASE a 
(Iype or print) A AVS AA eel Une DEATH gy LA 10 16 
5. SEX 6. bei DR RACE 7. MARRIED oO NEVER (MARRIED jal 8. DATE OF BIRTH A ag inser At NEE NUE Uae: AS. 
lost Dil 1a} lonths fs lours q 
Fem wiooweo ij oworeo []| 2 May 1892 17 nu Ai m 
ae USUAL Sa NGTE Fae ch of ee 10b. Fino rge Pues OR 11. BIRTHPLACE {County & Stote, or foreign country) 12 ee WHAT 
t 
eee Hows werk ) ome Maryland MEY be hs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Harrison Ella Parker 


tt ese tyes ARMED. Beet j 16. SDCIAL SECURITY ND. 17, INFORMANT Address 
es, NG, OF UNKNaWN) yes give war ar dates of service] 
220- oi 299| May H. Dwayer, Bel Air, Md. 


[| 18. CAUSE OF DEATH (Enter only one cause perTn INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: is 2 ORSELAND DEATH 
‘4 IMMEDIATE CAUSE ( CA fh a ete 


f | pueto d 


tise ta immediate cause (a), 


stating the underlying cause stl 

ih eae ‘9 —_—— 

PART II. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TODEATH BUT NOT RELATED 10 THE JERMINAL DISEASE CONDITION, GIVEN iN PART I(a) V9. WAS AUTDPSY 
Fa a —_ 3 PERFORMED? 
5 Lrbbyek Unrgubre, C aeftty Lin fHLP1R Yes (2) 0" bg 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY DCCURRED) (Enter nature af injury ia/Port | rf art II of item 18.) 
& | or CONTRIBUTING C1CALSE OF DEATH ~~ 
% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, a Year 20d. | crevice occu! 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {State) 
i] Hour ee While at creme pals) str CE Dldg., etc.) 
= ot work ot work = 


24 £0, 19> that (I) (we) last 
and an the date stated abpve. 


Tb. DATE SIGNED, 
16 [et 


RES D 
( 
C A fc 2. : 
2d. LOCATION (City or Town) (County) (Stote) 
Aberdeen, Maryland 


S| = that (I) {this ied halls the deceased fram. > YI 
A 


ATTENDING 
PHYS. 


‘23c. NAME OF CEMETERY OR CREMATORY 
Smith Chapel Cemetery 


he zy 750, RECD i er 2, REGITRARS SENATE 
ar OATE 2 NP66  Lohenbe, Vectan 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IF UNDER | YEAR | IF UNDER 24 HRS. 


[reir Ol bara 


Tz CITIZEN OF WHAT 
COUNTRY? 
USS 


8. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | & DATE OF BIRTH AGE GF pus 
irthday) 


a, 
Laiiale| W hve. | mooweo oworeo [| Sept. 15, 189p or 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 
reek’ & U.S.0. |Havre de Grace, Md. 
14. MOTHER'S MAIDEN NAME 


John Cameron Johnson Katie Ann Wilson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


Ve (If yes give war or dates af service 213-1),-026 CurtissGn Daugherty, Aberdeen, Ma. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b) 7p INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

4 UE TO 

Conditians, if any, which gave (0) 

rise ta immediate cause (a), DUE To 

stating the underlying cause 


Min. 


10a. USUAL OCCUPATION ive kind af wark dane 
oper see wee ee "CB k 


13. FATHER'S NAME 


‘al 4 aye 
MI 0$98i CERTIFICATE OF DEATH 09973 
oa 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence paiare admission) 
on a. COUNTY 4 | a. STATE b. COUN! 
— 3 Crm rd MARYLAND A te : 3 
3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 
og write RURAL ond give ios tawn} ( \ 
mee ‘oA wal fe herders / 
= d. NAM Aue HOSPITAL OR INSTITUTION {If nat in haspitel, give street address) ADDRESS . e. IS RESIDENCE 
Gu \ : : \ ON_A FARM? 
= 66 Aack oy A S cia J S . ves L) Nox 
3 Gels First ° Middle Lost 4, pate Month Doy Year 
< (Type or print) WV \ ac Ee tam So & 
3 
> 
© 
6 
= 
a] 
= 


Rlease remove carbon popers. 


physician and completely filled in by the funerol 


w the deceased olive an 


era ff at 2b. DATESIGNED , 
[Lethe 4 LTAFVORR_ Pus. oirector (J Pairs. LLISL 


> 
\aacJPaysicians (] / Td ADDRES 7g, - > 
~ wit! Tone Yea ATAHICE he GRACZ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty} (State) 
REI i 
pb egeig cil 7-7-66 Harford Memorial Gardens, Aberdeen, Maryland 


ZA PFUNERAL OJRECTOR Frarringnianeral Home %o. RCo By kecisrrar 25b. REGISTRAR'S SIGNATURE 
Citaly leteoue Ay woordcen, Yd» low WLS 1968 _fCLortss 


i 


22 
° 
Ze lost. o 
3 Sy wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. eee 
2 ee REORS 
gs 2 vs By No 0 
Sz % | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) v 
aS ‘ | OR CONTRIBUTING C1 CAUSE OF DEATH 
2a \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20% (City or tawn) (County) (State) 
oO 2 Hour a.m, While Not While foctary, street, office bldg., etc.) 
= £ i at work at work 
pat 21. I certify that (i) (this haspital) attended the deceosed from 19 Me. pm 1942, that (1) (we) las 
35 19.1%, ond that death Occurred ot fs ond on the date stated abave 
ss 
a 
os 


at 


director, pi 
should be 


=> 
5 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; £999 CERTIFICATE OF DEATH 199 

2 & 1 last OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: yr is ens issial 
25 COUNTY fof. a, STATE b. COUNTY 7] 
3-3 ARfoR (FE, MARYLAND Mae Ia nl 
= ss ¥ b. CITY OR TOWN (If outside corporate limits, . LENGTH 7 IN Ib CITY OR TOWN (If outside corporote limits, write RURAL Lo give neorest town) 
-~or write RURAL ond Bs ag eid Sy 
ze 3 AA. ERA days St “a+ ie. 
Ses d. NAME OF HOSPITAL s aon i not in hospitol, give street address) &. STREET ADDRESS 2 RRS 

S ? 
Bge poheedl Memseie oer Aak ves BG 0 

os 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

- — 
DECEASED = OF 
{Type or print) Z4 JS AVA Deve Eda a DEATH JS (ee if W L ie 
S._SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH io heel neon (| R 
Jost bithdoy 
Feme/e| whi ZE.| wooweo pore F]| Demure @ \B10 i 

= 100, USUAL atest (eae a af ak done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. EEN OF WHAT 

2 during mast of working life, even if retired) DUSTRY a 

3 Wougeutee Wrememaker _|WsPkes Go, Nor Carole | “ULS. 

“a 13. 4 NAME 14, MOTHER'S MAIDEN NAME 


Levi >» Bapechea Eeddel Gentry 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, rs 134-7 194. Address, we 
Ys ime , nt if eas es af service i ae D2, Box * Qo 
(Yes, no, or unknown) {(If yes give wor ar da’ <a tes. Elta ale =. Shiectd an ck eo 


1B, sai OF DEATH (Enter only one couse per line far (a), (b}, w ee BEI WEEN 
PART |, DEATH WAS CAUSED BY: s* aks \Q ‘ OED BAKA 


IMMEDIATE CAUSE (0) 


The law requires that the death certificate be executed within 24 haurs after death. 


S 
= 
Sal 
5 
So 
e538 
hae 
ees 
Sin 
26s 
Sas 
#58 
Cc 
eres t 
S285 i / DUE TO eal 
g2 58 Canditians, if any, which gove ) Ky the a ite, ip if 1G \ de ng 
oa 222 rise to immediote couse (0}, DUE TO 
Da o stating the underlying couse 
§sit eer a” o 
2 8 3 = zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
So tc Ss =r ee 
= = 16 oT No ag 
Ot eke! 3 
Z5 252 = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item IB.) 
PEs = = | OR CONTRIBUTING C1 CAUSE OF DEATH 
Was epe me SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 2s & = 20c. Ma at INJURY Manth, Day, Yeor 20d. INJURY oe 20e. ae or Te aS a 20f. (City ar tawn} (County) (Stote) 
£2 fet Jour o.m. While Not While factory, street, office bldg., etc.’ 
ge see = p.m. i9 otwark £1} otwork C1 
Ser . Leertify t at (I) (this haspital)"attended the ig ceased fram_Z=— 4.5 We & Z- LF, \94 Gthat (I) (we) lost 
se ese saw the deceased alive dn Zo i 9_G Gand that death occurred at_Z SIM, from couses and an the date stated above. 
<3 Pes Wo, SIGNATURE WINS CAH iv 7m gone ae si mer “f 
eg Fhe MD. (4 aitcoe a 
eoseog 
spall || [= ORE Voor V. Wala, MV- 1 oe 
=e ae NAME {Type 
Fes cs pS Les, 
a feos 
3 5 = 33 230. BURIAL, CREMATION, 23b. DATE THEREOF 2Bc. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (Gly or toa (City or Town) (County) (Stote) 
Duet REMOVAL (Speci 
ee oue Boca” WyZA NIG | THe Pow were at FSustesCee MarGord th, relied 
a 


85 
=> 
=a 

cs 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. REGISFRAR'S SIGNATUR! 
toktams Sy q Ytriayta, 
8 Q Seen Gunnrede Eee sas an JULES age PPR 
No ole ee ee 
aon =¥ = z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68983 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09979 


1, PLACE OF DEATH 
a. Gou! 


2. USUAL RESIDENCE ¢ 
" tec 
pt cor praia timits, LENGTH OF STAYIN 3b |) c. CITY OBATI if outside corpofatg limits, write RURALAnd give rearest town) 
oS Sle ad Esai sre / 
Ss 


Fs 
= 
o 
5 


@....:: = 


OR RACE 8. DATE OF BIRT 


193f 


PLACE (State or 12, GureD 3 WHAT 


PE 3 ee 


14, MOTHER'S MAIDEN NAt 
| peel BS 


7, MARRIED JAY NEVER MARRIED [-] 


WIDOWED [_] DIVORCED [_] 
10b. KIND OF BUSINESS OR 
INDUSTRY 


day) (Months | Days | Hours | Min. 
yrs. 


73 AF UNDER 1 | UNDER 24 HRS. 


=a ou 
fs 23 
ee "ED 
Sw 
es &2 F HOSBYTAL OR INSTITUTION (if not In Pospltal, give sH¥et address) ||"@. STREET 6) ©. 1g RESIDENCE 
Bee 8S Lapp tpecel’ ~ L.0./, A213 t ves] no 
3 a2 3. NAME OF First Middle Last 4. DATE nth Day Year 
Ss 2a DECEASE| =) OF L 
: SN (Type or print) DEATH 1966. 
£s 
32 
az 
2 
= 


2” in pencil in Item 18. Give Pages 1, 


2 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


uo 
= 5S JAS DECEASEDEVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT yi are) Wihe A y 
= No, or unkewn) | (If yes give war or dates of service) 7s a 
2s a! pe Myo 
ES A tee A 
os 38. CAUSE OF DEATH [Enter only one cause per {ine for (a), (b), and (c).1 INTERVAL BETWEEN 
egy PART |. DEATH WAS CAUSED BY: 7 i SORES Soar 
=o 2 IMMEDIATE CAUSE (e). 
sc } 
£ eS : UE TO 
al Conditions, If eny, which (0), 
=. & geve rise to Immediete 
5 cause (a), steting the ( DUE TO 


underlying cause lest. (c). 


word “pendi 


, This certificate should be executed within 24 hours after death. If any dela 


ol 
z 
oS 
os a ee 
5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART3(e) |19. WAS AUTOPSY 
2 3a = See eee 
= Bo = yes [] Wola 
= S2 3 aa 
pH es iS "20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part | or Part 1 of Item 18.) 
ph ae & | PRIMARY CI or CONTRIBUTING (3 
ee =e 5 | CAUSE OF DEATH. 
oe Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
3 om @ = Hour a.m. while Not While factory, street, office bldg., etc.) 
& ez 3 .m. 19 et workL J at work [J 
tu as 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], — Inspection (Mh Inquiry and In my opinion 
Sau 5 a 
efese death resulted from: Natural causes , Accident ["], Suicide [_], Homlcide [_], Undetermined manner [_] fe re 
Sl 25e° ae CHIEF MEDICAL EXAMINER [7] yee ie- 
S2esee STaNATURE. Yeo ncle (aa Cran ASSISTANT MEDICAL EXAMINER [-] 2. DATE SIGNED 
=Zsesu5 4 : APD EDICAL EXAMINER [fT : 
532 I | ey Be Po [ney pA 
E = 33 a5 pes Bes) ss CS A (d (= 2 ™ e ) Address (Street, city, town, or county) tL, ea 
H8es5= 23a. SURRY oneMarION, Zab. DATE THEREOF Dae. AME OF GEMETERY Of CREMQTORY, 23d. OPATION (Clty, town or cpunff) aye) 
esol os \ OVAL (Specify) | Lg : ; 
pe 


iL DIRECTOR 


; ‘ADR 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
AA, 
¢ Ly, Ae dh Llae, f Ju 1 9 id ar ¥ Ys aubo Quectge. 
UV UV 


eal 
= 
wn 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0998% MEDICAL EXAMINER’S. GER OF DEATH 99706 


ES 
5 


= 


. PLACE OF DEATH 


. UStAL E (Where deceased lived, If institutlons Residence before Sf - 


a. COUNTY 58 £ a. STATE b. COUNTY 
i . : , 
a Nees ee MARYLAND fu ey 


b. CITY OR TOWN (if waists corporate IImits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN ((f outside we limits, write RURALend give neerest town) 


he and give cee Gye e H a > aoe & & a ie 


d. NAME OF HOSP a x ETON (If not In hospital, a street address) || d. STREET tt 


ee Ae oe 


@. IS RESIDENCE 
ON A FARM? 


ves] nef 


i—J 
nt within 72 hours after death. 53 


id 2 with the State Department 


. Lay First ads ennings. latGrijmas- pie icy Day Year 
(Type or print) Clarence 


7. MARRIEDAN] NEVER MARRIED [_] | & 
wibowep [7] DIVDRCED [_] 


es DEATH 
ane 9. mr At ears Weve bra easel? 


/t, My ae hn hans hes Days | Hours | Min. | Min. 


5. A 6: COLDR OR RACE 
4( | Mn 


10a. USUAL DCCUPATION (Glve kind of work done 
during mostpf working life, even If retired) 


jive Pages 1, 2, and 3 to the funeral 


E (State or forelgn he rt 


Bes 


12. CITIZEN OF WHAT 


lists 


10b. WNbSTRE ess OF OR 


24 hours after death. If any -_ 


Office along with form PM3. Page 5 may be 


in Item 18. Gi 


(Yes, no, or tinkown) | (If yes give war or dates of service) 


13. FATHER'S AME can 14, HER’S MAIDEN N. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? rd FA , we? 


16, SOCIALSECURITY NO. 
inal I Laci 


in pe 
Examiner’: 


f 


I-transit permit. File p 


tial 
cremation, or removal, and ii 


“pendin 


INTERVAL BETWEEN 
DNSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] se 
PART |. DEATH WAS CAUSED BY: 
_" IMMEDIATE CAUSE (0) Mol a ce 
f hal DUE TD 
Conditions, If eny, which a 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause lest. (c). 


19. WAS AUTOPSY 


cate, writing the word 
be forwarded to the Chief Medica 


ge 3 should be used as a bu 
MEDICAL CERTIFICATION 


fi 


MINER: This certificate should be executed wi 


ACTUAL 
SIGNATUR 


PART I]. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) PERFDRMED? 
ves [} No ra 

20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nuture of Injury In Part | or Port II of Item 18.) = 

PRIMARY a) or CONTRIBUTING [) 

CAUSE DF DEATH. 

2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, Fars 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work oO 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection <"], Inquiry F*), and in my opinion 
death resuited from: Natural causes [4 Accident [_], Suicide [], Homlcide [_], Undetermiped manner [_] 
a CHIEF MEDICAL EXAMINER [_] tee A A ty Af 


NED 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE siGREl 


4 oe DEPUTY MEDICAL EXAMINER = 4 
NAME COPS) Ser Pro (A € \ (nm fe \ = a. \ Address (Street, city, town, set sf ‘6 “i £.. 


of Health or its designated agent, prior to burial, 


please execute the certi 

director. Page 4 should 

retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY MED 


RAL DIRECTDR 25a, REC'D OY REGISTRAR | 25d. REGISTRAR IGNATURE 


ype) 
23a. Gun Pint | 2ab. Ly, THERED| bee SAME OF CEMETER county) (State) 
KL (Specify) 


aoe JUL 21 G6 foeorts g Jatge. 


Lereccesa a LO 


@.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


FOR starell 
HEALTH DEPT: 


2 haurs after death. 


Ss 
= 
i 
5 
5 
S 
a 
2 
a 
e4 
= 
a 


Page 3 shauld be used as a burial-transit permit. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior ta burial, crematian, or removal, and in any even 


VR Pra (5) 


» MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09985 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09977 


], PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY a, STATE b, COUNTY y 
Harford MARYLAND Washington, D. C. 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 
write RURAL and give neorest fawn) a r 
_Havre de Grace Washington uy 3 
4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ek RESIDENCE 
>| Kennedy Memorial Bridge, Susquehanna Rd.|| 4401 Falls Terrace, S.E. vs [no &] 
3, NAME OF First Middle Last 4, DATE Manth Day Year 
DECEASED aie OF 
(Type or print) MARY To ret %. a Ham DEATH Jul 14 19 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [2X] 8 DATE OF BIRTH % AGE fr years 
3h (eee 
Female Negro winowed [7] owore? T\ifar, 13, 1932 Ss 
10 USUAL DE CUPATION (Gi Kindo wera TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (store or a in 12, CITIZEN OF WHAT 
during maton of warkipg life, even if retired) es ee COUNTRY? 
eacher Education Maryland : 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Evan T, Hammond Alice P, ; 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ries 
(Yes, na, or unknawn) |(If yes give wor ar dates af service] Neer 
No Evan T. Hammond, 211 i 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Drownin: 


___ IMMEDIATE CAUSE (0) 

A DUE TO 

Conditions, if any, which gave (b) 
rise ta immediate cause (a), 


t whi 
12 Noon, 7/ 14 1» 66} eile, Oy Norte ge Havre de Grace’ Harford Md 


21. | certify that | taak charge af the ae abave, held an Autapsy [x], _Inspectian [_}, Inquiry [_], and in my apinion 


stating the underlying cause BETO 

Ket. () 
oz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 

fe yes K) no (J 

|] 2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
2 | PRIMARY Cor CONTRIBUTING C1 
© | CAUSE OF DEATH Jumped from bridge into water. 
S a. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 2Df. (City or tawn) (County) (State) 
= 


Torta ee office bldg., etc.) 
iver 


deoth resulted from: Naturol causes (_], nt {_], Suicide [3x}, Homicide ([], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [7] 


res aa cae ASSISTANT MEDICAL EXAMINER [3 AN Mehebia! 
Pores DEPUTY MEDICAL EXAMINER [] 7/15/66 


NAME (Type) Chou S. Petty, ae . Address (Street, city, town, ar county) 
Zo, BURIAL, CREMATION, | 2b. DATE THEREOF Te WAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 


EMOVAL (Specify i. 
ar Trinity A.U.M.P Zion, Md. Cecil co. 
ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


6 


Uo. RECD BY REGISTRAR 


DATE L 22 t 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 9978 


] 


€ 2° 
3 ees : 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befgre,odmission) 
Ss S53, a, STATE \V b. COUNTY 
5 STs ii MARYLAND \ { fa\ c 
Ss 233 © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
» tee Ed 
=a rc 2cA GE ~AQe:voad / / 
2 e#5 ¢: NANE OF HOSPITAL OR STITUTION (1 natin Rosia, give ses oddress) | @. STREET ADDRES! P oR RODE 
ZX wBwerkgg : ie f: ‘ 
ee SES / Htactocd Vea a : SREY 26) hile. fall yes [] no Bok 
= > = Ey ar OF First Middle Last, 4, ial zi ys Day Year 
= pee. : 
= $e Type oF print} AV eS arcis Ir} tom Nola | & wid 
= Ze g 6 COLOR OR RACE/ | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9 GE ao i 
Pee = h te. WIDOWED pivorced []] April 5,1920 ug a = 
3 . 
gs 5® 5 "Oa, USUAL OCCUPATION [Give kind af wark dane Tob. KIND OF BUSTESS OR TI. BIRTHPLACE (County & State, ar foreign country} Tz CEN OF WHAT 
= t ing Ye, even if ti DI * 4 
a= agarose work e, pa fbeG) OUR ovt. Drill, Virginia teh 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 8 Hayes Harris, Sr. Nora MeFadden 

zs 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFORMANT ‘Address z 

Bee (Yes, no, or unknown) {(If yes give war ardates of service! gewood, Md. 

Ses fes saya or 24-18-3573 _|Mrs. Mary Ellen Harris, 2607 Phila.Rd. 

& 2 18. CAUSE OF DEATH (Enter only one couse per“fine fer (a), (b), ond (c).) g eee AS ee INTERVAI lahat 

gz PART |. DEATH WAS CAUSED BY: 4 Via be ASD) DEA 

=o IMMEDIATE CAUSE (4) LVONAT EY] Clizan SES oF 

a pe "A of 

Z we | oF 
3 ae ‘ eS ae 
2 come ron sy chy aan ») ZZ Anke (e Arrvcrtule,,. 3 bes 
tise to immediate couse (a), DUE To . 
stating the underlying couse lLocdeade ———, , 2 


lst o 


AEP 19. WAS AUTOPSY 

z f PERFORMED? 4 
Ss 4 
S i A > yess] no A 
= ‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW JRURY OCCURRED. {Enter noti injuryin-Part | or Part II of item 18.) 

& | OR CONTRIBUTING C1 CAUS 

S | (IF EITHER, NOTIFY Mi EXAMINER) 

S NO. jas Aue INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. eae OF NUR {fone any 20f. (City or town) (County) (Stote} 

a four om. - While = Not White - foctory, street, of fi ig, 6t¢. tee, 

be pam, v at wark ctwok C1 yea " 


71. (certify that (1) (this haspital) attended the deceased from_Josiyy 1%, 1966., to ly 1& , 1944 that (1) (we) fas 


saw the deceased alive an 2\ay S19 fobs, and that death ‘occurred at © M, from causes and an the gote stoted above 


Wo. STGNATURE 
A fo » lO Se ATTENDING G/ MED. STAFF ZC Lo 
CEEO eA {AGI wD. _ PHYS. St pirecroe (eas, O 


e 3 should be detached far use as the burial-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buria 


Poge 4 moy be retained by the hospitol ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


SS De PHYSICIANS = ff J DRESS Sn fo C 
S (Sd OS 

= 230. BURIAL CREMATION 7b. DATE THEREOF 2c. NAME OF CEMETERY OR Tr . 23d. LOCATION (GY or Town) (County) (stote) 
= EM ec V 

os HOVAL (Specify) azz |Cokesbury, Memorial Cemete Spineaan Harford ‘ 


BS 
= 


Borda 1 66 
) FA FONERAL DIRECTOR 3 a. ADDRES Wo, RECD Reape ba. INS SIGNATURES) 
Ae Howard K. McComas & Son, Abingdon, Md. eUL OW 18 aad 4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
09987 CERTIFICATE OF DEATH n99g79 

< ees 
e 828 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre admission) 
BS sso8 SN] o. county A o. STATE M b. COUNTY \ at 
s =—5¥ acts rc MARYLAND actor 
Ss 235 B. CITY OR TOWN (if autside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
od eSu write RURAL and give negfét town) ‘Sy \b - 
g a8 - Wauce Qe "Grace 12 Wes. ecdeen 1» | 
= W685 ack. HOSPITAL OR INSTITUTION {If nat in hospital, give street address) - d. STREET ADDRESS @. Py rE DENCE 
= 338 ' . \ Q ? 
= ge ord Memeria Nos Av 2] ox Jb ves CX oO 
=) goss = NAME OF First Middle | lost «DATE \ janth Doy ‘Year 
= Ba ECEASED 

2s2 (Type or print) DEATH his 
B els 5. SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED ® DATE OF BIRTH AGE (In years 
BS &2s : : i : O QO 8 883 last freer 
2 -e2e2 2 6 5 WIDOWED DivorceD [7] Oe&. als 82 Ys. 

<3 re mF) \ 
eS ye 10a. USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Sj Sea during mast af warking lite evo if retired) INDUSTRY COUNTRY ? 
2 S32 ome ssewite. Bite Maryland ee 
2 22) 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 axe) Thomas J. Welsh Augusta Burbett 

m= 
e« £ 2 15. WAS DECEASED EV ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
A as (Yes, na, ar unknawn) [{if yes give wor ar dates af service! 
S$ ges No 218-52-0176 Helen Bailey, Aberdeen, Maryland 

5 Le 
2 ses 18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (6), on (9 ; F INTERVAL BETWEE 
eres PART 1. DEATH WAS CAUSED 8Y: oye lh on aA ONKET AND DEATH| 
a2? Late ta qi IMMEDIATE CAUSE (a) f) ) > ‘ 
= oy ea. fads DUE TO 
pS Conditions, if ony, which gave (b) PNOSz£ on\\ tY al Pa: , rie 
se 2 rise ta immediate couse (0), DUE TO 
a stating the underlying cause 
2 last. | a (9 
2 La 
22 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
Bee Sl a 2) PERFORMED? a 
Laas a} YES NO 
25 ? 
s 2a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part IW af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (rote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 tare Lal rat work Ce] 
2G 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use os the bi 


19 f4 & to. lig 207 | 1446, thot (I) (we) last 


ied with the Stote Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


= 
3 
2 
© 
2 
Sy 
a 
Be b HeAddcedl di S)M, fram causes and an the date stated abave. 
£6 k = 
mG | \ \ Abs atin 2b, pare 7 
ee WA 4 i Vila MD. PHYS. ms CO} ) -2\~0 
Sse De. PHYSICIAN'S Dds ADDRES WV Rad 
pgs || [™ tity Daler 1. Radon “MD | "OL aw St. Abewdeen NV 
Se ae ee eS 
225 \ [rm cm aemron 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Sree \ OVAL (Speci 
Eosa ' bsithonaeid 8-1-66 Parkwood Cemetery Baltimore, Maryland 
nad J iN A . Tarring Peermeral Home 0. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
20 Nie zAberdeen, Maryland [oe AUG 3 1966 (Chonrlag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 09988 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH AGUSE 


1, PLACE OF DEATH 


HEALTH DP "2, USUAL RESIDENCE (Where decoased lived, if inslilution: Residence before admission) 
2 ° 6 F a. COUNTY La aa a. STAT! b. Coy “A 
b23 5 TARFORO ——_manviann_ VR tata Pfr Ep: 
$C55 b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neartst town} 
Sse write RURAL and give peerest town) ten 
pA sn eS ee F, = ”) 3 
ob She VE de rac a Ces |. (WG F/ECD , VA : 

23 S 3s d. NAME OF HOSPITAL OR INSTITUTI f not in hospital, give street eddress) ¢. STREET ADDRESS % “4 e. IS RESIDENCE 

: 3 ON A FARM? 
: . “ 
@ 2: | Kercea DEMOR 14 L— 62/9 Frowz1e7% by. | ves 7] No DR 
brat ad 3. NAME OF First Middle Lest 4. DATE Month Dey Yaar 
naar ey pee eer Y ‘ 
= @ or print) 
ati |_ tm aang Lerman er. AawAay Sey /? wh 
on 5. SEX 6. COLOR OR RACE] 7, marnieD [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years /IF UNDER YEAR] IF UNDER 24 HRS. 
ze — prints) \l acta Bayer | Hobe 
BENE FEMALE | WHITE wiroweo J pivorceo [] APpRie fasi 28 Pes lS ee | al 
cig = TDe. USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreiga country) "12, CITIZEN OF WHAT COUNTRY? 
= 26 Ea done during most of working lifa, evan if retirad) Vv Y 7 
Tr —— ; 
re LOM PVP E. RGS/NM / 4- : ade 
iss H : 137 FATHER'S NAME ea a “a. mM CMe ae . = < oa 
Epa aes Va G YE 
g RE Ln SERTRU DE pa 
| Geez, ve AYCOCK 
© 15. WAS DECEASED EVER IN U.S, ARMED FORCES? mM, CIAL SECURITY BEM INTERNS ie LE SWypy, 2. 5 /, 7 
2 (Yes, no, of unkown) | (Ifyesgivewarordatesofsarvice) Mr i B 1 L. ON 3 2, L(FT Head 
ea bubenauy 23, KALA EACH Va rn, Pa, 
2 18? CAUSE OF DEATH [Enter only one couso par line for (a), (b), snd (c}!| y Wiel aie ax train 
= ONS AND, DEATH 
PART I. DEATH WAS CAUSED BY: 
916 Tina CAUSE) IR ALAL EM ORRPAGE —Covousscoal 2 Ne a FFOCR_S 
ak DUE TO 


Conditions, if any, which (b) FRA c race Vil OF SS Mb Pica 


gave rise to immediate couse 
(e), stating the underlying 


DUE TO 


errenkehs — = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 4 


bP pice ey Br ees Sear injury i tepy or top Ue eye D Venn 


| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 2D/, (City or town) fCounty) (Siete) 
Hine ae’ ¥) While __Not While © | factory, street, office bldg. ic.) | 
Zito rm Sey ls bbw) wor pd Ak Kenweny Hwy (AVCe delrsce SAK. 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. “Inspection P<, Inquiry D. Zand in my opifion 
death resulted from: Natural causes [_]. Accident D<l. Suicide [_]/ Homicide [_], Undetermined manner [[] 


. CHIEF MEDICAL EXAMINER herlZ, SHEC 


Ss 


MEDICAL CERTIFICATION 


2De. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p: 


3 
is 
o 
a 

é4 

a 

a 

i) 
e 
cy 

a 

a 
2 
8 
z 
© 

e 
a 

a3 
ES 
2 


~ 


ICAL EXAMINEE: This certificate should be executed within 24 hours after death. If any 


rarded 


Health or its designated agent, prior to burial, cremation, or removal, 


q ACTUAL 
SIGNATURE LA HALE LA mp, ASSISTANT MEDICAL EXAMINER oO 2 er agpe 
5 “4 EXAMINER'S DEPUTY MEDICAL EXAMINER’ THIKOR 
2 re, 
ee A _| same tye) 727A £70 Ww. HELlIAN, Le faiesrs civ ineen, srcctnw) eee FEY ZC Md 
ass rr A CREMATION,| 22b. DATE THEREOF 22c. SJABME OF CEMETERY OR CREMATORY “] 22d, ZO CATIOY (City, town, or cou Tsao Grate) 
one OVAL (Specify) bE ' 4 “ La 
a tin an at va r- be a oa “ # 
VR AISME ADDRESS 24e. REC'D BY REGATRAR!) 24b, REGISTRAR’S SIGNATURE 
Oli pl 
ome edn, Hot A Parte, Nog \ om WL 2 1986. freee adpe 
—- zi Al 


— —— 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£9989 MEDICAL SINER'S CERTIFICATE OF DEATH O998] 
1. PLACE cart 


i 


OR STATE 


pHEA LTH DEPT. |= ee | 2, USUAL RESIDENCE (Where daceosed lived, If inslitution: Residence before edmissi 
eats ° Yh, ©. STATE b.c v. 
ny | | _ SIAR FORD MARYLAND | Vingeni ae 
38 e5\5 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neeres! town) 
a ite ‘end give neerest toyn’ P 
855 RURAL ond ) = , 
efsse | SiAuve z CeACE SPRING FELD 
is as ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet eddress) || ~~ d, STREET ADDRESS |e. 1S RESIDENCE. 
; p aad | Fs ON A FARM? 
Bel lol Merona Memon t. HesP. 62/9 FrontiEn de IVE | ves [] Nop 
B® eae. NAME OF Fiest Middle Lest 4. DATE Month Dey Year 
so: OF 
£23 (Type or print} Kenne7H# ZUGENE. Motg WAY pearn ve. ¥ big 1I96G 
3 eo é ee 3 2 
28N 5, SEX 6. COLOR OR RACE) 7, MARRIED TDQ.NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE {in yeers [IF UNDER T YEAR| If UNDER 24 HRS. 
aN MAL lod wa 5 Whee a, last birthdey) | onths| Deys | Hours | Min. 
Eas = 4TE| wow] _ vivorceo [] c 17922 yrs. | | 
Aas Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS-QR es it. aces (Stete or foreign codntry . 12. CITIZEN OF WHAT COUNTRY? 
a8 3 done during most of warking life, even if retired} E; 
fo; |Seewer Luecramy VA. Exec, Yewee(s Morr (Ako (Jide ae VE 


13, FATHER’S NAME MOTHER'S MAIDEN NAMI 
Spmver ecoseeense fis ent Fest STRICKLAND 


nding” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


+5 
Bina 1 Masieciats ne IN U.S. AD FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ee 5 has i vn 
= ED fes, no, or Ke Yael? letesol 
25s Sanver B, feLrAwhyy ) CRIME FELL, VA 
ea 18, CAUSE OF DEATH [Enter only one couse par line for (e}, {b}, end {c).) | INTERVAL BETWEEN 
ces PART |, DEATH WAS CAUSED BY pee HE 
@ ‘ . 
£6 2 . IMMEDIATE CAUSE le). 2M TERM L. HEMOLE HAGE CHEST AND | MWST4AN 7 
8a 5 ¥/t 4 DUE TO BRAY : 
se 
62s Conditions, if eny, which 0 HERD FNsUAY 7NOQ CRUSHED RT CHES i 
“as eve rise to immediete couse 
5 a3 (2), steting the underlying ¢ CUETO 
Ege — eee EE Te: ee — . - — = ne ————__ 
tie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 
a ea dl PERFORMED? 
3 Q ves [] no PR 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Rast | or Part, |f ofstem 16 yp LEP GL ee 
Fain or CONTRIBUTING [) pd en AbTe ACCIOENT = Kyo PARI OW SEK igad day 
CAUSE OF BEATH. 


Nes. ow Se, AAME 
20¢. Ye. TIME OF OF INJURY “Month, Dey, Pie UG eivay Se at Rae face SOLS, 1G 4 ferm, Se wen 22 OAD (Stete) 


“ays While Not While << fectory, street, office eat ete.) | 
EU BAYT Se leek a at wee RA kK. MRE Oe Chace 
& I certify that | took charge of the remains described above, held an aoe pcg Inspection = Inquiry ped ‘and in my opfinion 
death resulled from: Natural causes [3 Accident ‘Deh Suicide lal: Homicide Ee: Undetermined manner Oo 
Ge 
tbe HehhO © 
Aue. 


vv 
2 
° 
3 
° 

e 
o 

s 
3 
= 


a 
8 
ib 
e 
2 
3 
3 
= 
3 
is 
Vv 
° 
Pas 
iy 
3 
2 
2 
: 
[sh 
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3 
+ 


= 
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3 
ry 
© 
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a 
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MEDICAL CERTIFICATION 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


6 
u 
2 


CHIEF MEDICAL EXAMINER [] 


ACTUAL ASSISTANT MEDICAL EXAMI 
SIGNATURE i save dues M.D. erie aaa 


DEPUTY MEDICAL Bera 


maaan Dale ye We Me virganl, IMD sian tinea man are 


= CORAL CREMATION, 22¢, EAA METERY OR CREMATORY j 224, JEATIO 1, el: town, coun) Leh, (Stete) 
rr. {Specify} SO) 


its designated agent, prior to burial 
= 
KS 


22e. 


Health or 


TO DEPU 
please ex: 


> ao 
1. hbact tha, Mawr Pot _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


no CERTIFICATE OF DEATH HY9S2 
ezs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 
2 
SEO mo. o. COUNTY i. o, STATE b. COUNTY 
aia HARK LaR MARYLAND 4 df Lx 
23s b. CITY OR TOWN (If outside cérparate limits, c LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside éorparate limits, write RURAL and give nearest hey 
=o. write RURAL ond give neorest town) Z 
<3 ¢ 26 4 Bel Ak 
@ ra oad foes NAME OF HOSPIIAL OR fie Thy not in haspitol, give street oddress) d. STREET ADDRESS 
BS o vA So * DNR FARM? 
ge 6b Sf. cA Ww YES os ND 
is fe 3 Gaghe First Middle Last 4. we my 
a S Tae or print) f= Estelle Hspkine DEATH Ti a / > < W 66 
al S. SEX 6 ny OR RACE 7. MARRIED [7] NEVER MARRIED [“]| 8 DATE OF BIRTH 9. a fingers ft we sak UNDER aes 
ist birthday) onths loys jours in. 
= Femal cof hse. | wioower IX vivorceo (]| June 2, 1892 (es 


ee USUAL SON ie Ee af elias 10b. i ne a eels OR 11, BIRTHPLACE (County & State, ar foreign cauntry) 12. eee Pi WHAT 
uring most of work ‘ing lite, even I retirer 
none pss Harford Co, Maryland OSH 


‘ * IMMEDIATE CAUSE (0) 
4 J DUE 1D 


fA 
2 
3 
ce 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
= 
2 4K R Grip, 7 Da Hannah BE. Craig 

TS. WASDECEASED EVER NUS. ARMED FORCES? Té. SOCIAL SECURIAY ND. | 17. INFDRMANT Ages BelAir, Ma 
= (Yes, no, ar unknown) |(If yes give war or dotes of service} 212. 16/4300 ; ’ % 
E lo = “i Mrs. Helen Spicer, 104 Dublin Court 
Ss 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Wea BETWEEN 
33 PART {. DEATH WAS CAUSED BY: JT. AND 
es 
S 


, cremation, or removal, and in dn 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
(isi iG} 


The low requires thot the death certificote be executed within 24 hours after death. 


22b. DATE SIGNED 


ATIENDING ; STAFF ee 
PHYS, ee Om O 7-25 67 


e 3 should be detached for use os the burial- 


5 
a 
c=) 
Ss 
a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. RES 
£ Ss 
s: 3S O18 LM /) ves [] ND PY 
= cs ‘200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
<< & | DR CDNTRIBUTING CI CAUSE OF DEATH 
as SY |_(FEITHER, NDTIFY MEDICAL EXAMINER) 
o SJ 00c. TIME DE INJURY Month, Doy, Yeor 20d. INJURY DCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20t. (City or town) (County) (Stote) 
a s Hour o.m. While Not ve factory, street, office bldg., etc.) 
2 — \y ot work L] ot work ¥ 
S z 
= Meal aay that (I) (this haspital) attended the deceas - from___ fas 1926, ta_Z= 22S, 19_&C that (1) (ye) last 
a 
£ saw the deceased olive on__Z-2@S and thot death occurred ot 2M, from couses ond on the dote stoted obove. 
= 
= 
so 


et 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g= | Td. ADDRES 

<3 Aberdeen, Maryland 

sx 

35 Bo. BURIAL CREMATION, | 2b. DATE THEREDF Bc. NAME DF CEMETERY DR CREMATORY Bd. LOCATION (City or Town) (county) tote) 
34 R -REMOyAL Beery) Cokesh |, Abingdon Harford Md 


964 J 
A FUNERAL DRECTOR ADDRESS Bo isa | 3b. RERSTRARS TGNATUR 
Howard K. McComas & Son, Abingdon, Md. 21009 | ott JUL 97 1996 (eescordig dg 


Bs 
=> 
ae 
= 

gE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


095993 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 099838 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admissign) 
a 
uH a rto - nein a. STATE us vl b. COUNTY i ’ RE 7 


wn 1M. 
FOR STATE— 
HEALTH DEPT. 


6. COLOR OR RACE 


ess $s b. CITY DR TOWN (If outside eerpcr ale Umits, ¢. LENGTH DF STAY IN 1b |, c. CITY OR TOWN (If outside corpprete limits, write RURAL ond give neerest town) 
g = iat | write RURAL and give neares: ee if ) y < av & ac 
Boe Bs eS Pee ris S- On c Y 
of |. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET AOORESS Mg- 7 6. 1S RESIDENCE 
i 4 , z) HOS & er te "3 DN A FARM? 
ge 9/ yo rdMNo no > 1¥f Hoi UV9M CS Je sl] noid 
ag . NAME DF First Middle jay ‘Year 
I DECEASED a 
J (Type or print) ue 


Last om 4: Bie Month Day 
yy 2 L- KAS Tey Pe 19 6f 
x ca oe DF BIRTH 9. AGE (In yegrs | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED F } NEVER MARRIED [“] fast birthday) bial Iau ieee Sisais sl vinen aie 


WIOOWED > a pworceo}| 9 / 30 /1902 yrs. 


10a USUAL DCCUPATION a ak 
during most of working tIfe, even If retired) 
Master plumber 

13. FATHER'S NAME 


Murray L. Hopkins 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service: 


10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INDUSTRY 


Plumbing 


12. CITIZEN OF WHAT 
COUNTRY? 
Darlington, Maryland! U.S.A. 


14. MOTHER'S MAIOEN NAME 


Mamie Burkins 
17, INFORMANT Mesiynch Terrace 


and in any event Wi 


encil in Item 18. Give Pages 1, 2, and 3 
Examiner's Office along with form PM3. Page 5 may 


s 
= 
7 
a 
5S 
£ n 
sis = 
Sey es 
s g 
2 2 
a a: 
= 2 
Pa im 
NS = ) 
2 23 No --- 2144-16-9422 |Murray L. Hopkins 3rd Fallston, Md._ 
= 3&5 CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c),] — INTERVAL BETWEEN 
2 ss 18. y bier lige tor-ta)s olrend tc): 2 / D . ONSET AND DEATH 
= PART |, DEATH WAS CAUSED BY: Vv 
Bn ae IMMEDIATE"GAUSE Arte pro scleys lic vl iS€as e_. 
825 88 Yaa] DUE 1D 
oss $s Conditions, If any, which (b) 
B22 $35 gave rise to Immediate 
ets 25 Ee (a), stating the ( OVE TO 
Bre a underlying cause last. {c). a 
3 gS 8¢ & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CDNDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
L2e 3a é 
SE= Be Ss yes} Not] 
Sa eo ©] | 20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18) 
ssz 7s & | PRIMARY C} or CONTRIBUTING [} 
oes zs i | CAUSE DF DEATH. 
=: £8 = |20c. TIME DF INJURY Month, Dey, Year | 20d. INJURY DCCURRED | 208, PLACE DF INJURY Home, farm,| 20%. (Clty or town) County) State) 
~So “Sh 2 factory, street, office bldg., etc.) 
eRe ms 8 Hour a.m, While -— Not While 
Zee ay = p.m, 19 at work L] at_work 
=s @ + % . 
55 >, ae 21. I certify that | took charge of the remains described above, held an Autopsy [_], tamer Ingquiry-LA;, and In my opinion 
BY ow» . iy 
2tes 3 death resulted from: Natural causes [Sq, Accident [_], Suicide CO. hes ge rg: i ng (i Pn / d 
J eo 
e@- sas ACTUAL 6 2 ee *) 22, DATE SIGNED 
“tao SIGNATUR M.p. ASSISTANT MEDICAL EXAMINER [_] l 
Zecs _ 5 is f AN DEPUTY MEDICAL Eo ? ~ ARG 6 
Bees A lancer p ld © Cala r MY sensu, cy, tom, sonny) 
3 o's 52 23a. BURIAL, CREMATIDN,| 23b, DATE THEREDF 23. NAME OF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) Gtate) 
eestes Bursat” | 7/23/1966 Bel Air Mem, Gardens | Bel Air Maryland 
2a. FUNERAL OTRECTDR ‘ADDRESS 25a, REC'D BY ene BB" REGISJRAR'S SIGNATURE 
vase19 | Charles B. Kurtz Jarrettsville, Md. |omsUL 20 fo® 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Naga CERTIFICATE OF DEATH 09984 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ©, STATE b. COUNTY 


pers. Pages | and 2 


, within 72 haurs after death 


pletely filled in by the funeral 


remave\arban pa| 


After this certificate has been signed by the attending physician 


je 3 shauld be detached for use as the burial-transit permit. Then pleas 


Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb «. CTY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Havre de Grace Havre de Grace / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. BA iF 43 
319 Revolution Street 319 Revolution Street ves LJ No 
3. nee OD First Middle Lost 4, DATE Month Doy Year 
tiybe oF print MINNIE JAMES beam July 22. 66 
$. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. (=I 8. DATE OF BIRTH 5: i aes poe 1 yak TF UNDER 24 HRS. 
Fenald Cau. | wow Ki onme Clue. 3, 168 [gt 2 5! 
iy USUAL ed uC ey of eho 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring mastof working lite, if retire INDUSTRY 
Housewite Home Harford County, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Harlan Ross Pauline F. Winzer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service! a 
No 213-8-509 William R. Ross, Havre de Grace, Md. 


18. CAUSE OF DEATH (Enter only one couse per line foya), (b 
PART |. DEATH WAS CAUSED BY: 


, ond (¢}.) INTERVAL BETWEEN 
y 5 ATH 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting ihe underlying couse 


lost. @ 
= | PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 19. Ribas 
2 ves] No 
& | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

9 otwork LJ at work 


21. L certify that (I) (this haspital) pttended the decepsed fram. Ze 7, 19. BG ta _J/ 22-7 19_Opthat (I) (we) last 
saw the deceased alive an 19 e and that deafh afturred at. ‘M, Fiinfcauses afd an the date stated abave. 


should be filed with the State Dept. af Health priar to burial, cremation, ar removal, andin amy evgnt, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pag 


220. oy: ATTENDING Meo Aue 22b. DATE SIGNED 
VM. ~~ WG Car coors Doerr Oops, 23/66 
| ‘2c, PHYSICIAN'S 22d. ADDRE! 
NAME (Type) Irvin achsman, M.D Havre de ace Maryland 
230. Hale plies! Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVA 
psrriewe -25-66 Smith Chapel Cemetery Aberdeen, Har. Md. 
z ‘TAZ FUNERAL DIRECTOR 5 2So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
&% a " . Tarring Mitral Home e : 
RYZPAN 4. /atning Aberdeen, Md. : 


Lt? 


— 


death. 
Jf 


the funeral 
Pages | ond 2 


wiseafter 


hol 


v 


ian and campletely filled in by 
ase remave carban papers: 


|, and in any event, within 72, 


ficate be executed within 24 hours after death. 
ple 


5 


. Thert 


ny 


-transit permit. 
, cremation, or remaval, 


vires thot the death 
igned by the attend 


q 
urial 


e 3 shauld be detached for use as the bi 


fled with the State Dept. af Health priar ta burial 


, pat 


Page 4 may be retained by the haspital ar attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 
directar, 


x 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69993 CERTIFICATE OF DEATH Qe 


|. PLACE OF QEATH 
o. COUNTY 


2. USUAL M4 (Where deceased lived, if institution: Residence before odmission) 
o. STATE b. COUNTY / 


« CITY OR TOW! Me ‘outs le cat ae re write RURAL aa give nearest town) 
LA pee 


d. STREET a @. 15 RESIDEN 


Q2EDVD MARYLAND 


ON A FARM?, 
mt: (b) A yes ] no [7 
. NAME OF 4. cad Month Doy Year 
DECEASED | : OF 
{lype er print) KANT, = DEATH —/3- 0 6S 
Ss. SEX 6, COLOR-OR RACE 7. MARRIED [—] NEVER MARRIED TL] ] & DATE OF BIRTH 9. Ee yeors IF UNDER 24 HRS. 
; t birthdoy) Months | Doys ours | Min. 
DA wiboweo FAL pivorceD [} Dec 2 esa > yes 
100 USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR n Bay PLACE ies or foréign country) 12, TEEN oF WHAT 
during mogt of working file, even if retire I ‘OUNTRY ? 
OUR WIRE sds. MES ees 


13. FATHER'S NAME € q f 
LK Very fa A. DEL. lY] 
1S. WAS DECEASED EVER IN U.S. ARMEG FORCES? ‘ a4 Ss SECUR HT NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wontpdates of service, 
18. CAUSE OF |] 18 CAUSE OF DEATH (Enter only one couse per line Tor (Enter only one couse per line tor arur (by, r (oY (BYond (c)). 7 ey, INTERVAL-BETWEEN 
PART |. DEATH WAS CAUSED BY: 5, PRS ONSET AND. DEATH 
h IMMEDIATE CAUSE (0) rtf Ad Cl eny, CY Sie4 


/ DUE TO ce wt 1) 7 ( 
Conditions, if ony, which gove ays AE (FFE ILIA, Bat apég =z Uees 
tise to immediote couse (0), DUE To 4 
stoting the underlying couse lay do ene s 


lost. 0 


az | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ; Vig? PERFORMED? 
3 vis [1] NO 
= | 200.4 ‘LT AS UNDERLYING 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I? of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH. a 

S | (FEITHER, NOTIFY ME (AMINER) 

8 20k. TIME OF INIURY Month, Doy, Yeor 

2 


20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County ‘ (Stote) 


While Not foctory, street, office bldg,, etc.) 
ot work L] eal 


El ony that (I) (this haspital) gftended the dece; 
saw the deceased alive an 94 
er 


lour up 


3, 19G26-shat (i) (we) lost 
Causes and on the sd oted above. 


6 6 

ATTENDING STAFF 

PHYS. biécror CI. Pus ol Za fs 
2 al ee Ae Foal” pe hi Gane, uA, 
a, Pe a 


BATION (tity or Tos (Coun) (Stote) 


ae y 


1 


FOR STA 


HEALTH DEPT: 


TO DEPUTY oe. EXAMINER 


S delay is 


: This certificote should be executed within 24 hours ofter death. If 


in Item 18. Give Pages |, 2, ond 3 to 
caminer's Office otong with form PM3. Page 


in pencil 


necessory, pleose execute the certificote, writing the word “pendin 


pages land2 with the State Department of 
id in any event within 72 hours after death. 


Page 3 should be used os 0 buriol-tronsit pe 
Health or its designated ogent, prior to burial, cremation, or remove 


irector. Poge 4 should be forworded to the Chief Medic 


5 moy be retoined for your files. 


the funerol 
TO FUNERAL DIRECTOR: 


VR AISME (5 
6M 1/0 


~ 
.~ 


Q 


Items 16&21 Film G576 7/MARYLAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 
6 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qe 
u % 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence “ = 
a. COUNTY a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
B. CITY OR TOWN (If cutside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest fown) 
write RURAL ond give nearest tawn) . 
Havre de Grace 3a Street ews 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS Paci. TLOAG ©. 1S RETDENCE 
Harford Memorial Hospital Hitchcock Trailer Park ves [] no fl 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED _ OF 
{Type or print) NANCY L. JOSEPH DEATH Jul 7 1966 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE (In years [IF UNDER [ VEAR | IF UNDER 24 HRS. 
F last birthday) Days Min. 
Female White widowed (| vVORED [] Fenurey 23,23, ys 
10a, USUAL OCCUPATION Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) V2 ZEN OF Waa 
during rpost of warking life, even if retired) sTRY 
BSomnshress Q\e 14 WiFronkerchur gs Pamsylhuenst® oe. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qeaceuce RMAbER Qwkvows 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMMAN’ SAM) UST-VATG Adres DEVE, Raul QZ, 


“Daky, 


(Yes, prec uerovah (" vesmiee voraiies ct service al-2.4 - 19249 Caine wehbe Sos : 


18. CAUSE OF DEATH (Enter only one cause per line far (6), (b), ond.{c),). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ACUte Rheumatic myocarditis 


INTERVAL BETWEEN 
ONSET AND DEATH 


IDOL oe DUE TO 
Conditions, if any, which gave b) 
tise 10 immediote couse (a), DUET 
stating the underlying couse o 
ice a 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fe ee 
=| Rheumatic Mitral Stenosis yes PY No 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18} 
| PRIMARY C] ar CONTRIBUTING 
| aUsE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Haur a.m. While Not While factory, street, office bldg., etc.) 
p.m. ud atwark C] at wark oO 
21. I certify that | taak charge of the remains described abave, held an Autapsy [x], Inspectian [_], Inquiry [_}, and in my opinian 


Acddent [_], Suicide (_], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER] 


death resulted fram: Natural causes [X], 


AEE Mp, ASSISTANT MEDICAL EXAMINER FX} 22 ENTE SOnEL) 
: DEPUTY MEDICAL EXAMINER [7] 
EXAMINER'S 7/7/66 
NAME (Type) Charles S. Petty Aula Address (Street, city, tawn, or county) 
230. BURIAL CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Twn) (County) (State) 
TRE RAGAN [Rock Spetn 5 Bes cope Car Fecest th Vite feed Cos, Memlorad 
74. FUNERAL DIRECTOR ae 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Rr 5 Lot % \ a, Bread Wiens Seo, 
Sseph Wiliam Foste “Da Wr Mnelainnd Zor DATE 1 Id66  fChiavSo, Veter 
“SSS, eu eons 7 ae if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
Q CERTIFICATE OF DEATH yf 
N a e 
r=] 2 3 ]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befar¢ pdmission) 
255 a. COUNTY | 7 a. STATE ™M b. COUNTY 
Sins AC rc MARYLAND 
62 3S b, CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Tb « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
=o . write RURAL and give negrast tawn) D =| a 
BS Mavce de Grace O.A, Havre de 
1c as d. NAME AF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 
2am 
BE. 77 (Hacltocd Memacal \ozerbal Al3B N Shokec St 
cs es 3. NAME OF First iddle lost 4, DATE Month Day Year 
332 DECEASED S \\ or F 2 » 6 
Be iype oF prin Xe Q j 71 
& e : 5. SEX |. MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH is es (ser [iF GNDER T YEAR oe 3 (Ai 
las} birthday qa jays rs . 
mee e wipoweD owore F}] JQ - /L- 170 to Sve My | Bes, | or 4 
sc E 10a. USUAL OCCUPATION (Give kind of wa IND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry} 12. CITIZEN OF WHAT 
(County g 
e@s duringggost of working life, even if retir US TRY 4 q ” C COUNTRY ? 
Soe w = e by s ‘ &7 
Pa ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sts . ‘ 
Bs e alls Ltt, Mpa. Mme lt 
Pe ti sa) Ht it US. ARNGO ey, | 16. SOCIAL SECURIPANO. 17. INFORMANT Address 
‘es,n9,0r unknawn) |(If yes give War or dates af service] 4 
ze pare a 19-03-0979 nv. Clif) KI Nello Harr de 
oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) ? INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: )) ONSET AND DEATH 
S } IMMEDIATE CAUSE (0) 
= 4 ‘ DUE 10 


Canditians, if any, which gave (b) 
tise to immediate cause (a), DUE 10 
stating the underlying couse 


lost. (0) AA per Barat — (UAcAg od = Neant- Atoten 
ves] no (J 
‘20. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
Hour o,m. While Not While foctory, street, office bldg,, etc.) 
p.m. v ot wark L) “atwork CI 


21. | certify that (I) (this haspital) attended the deceased fram_.}2) -G_ 9G ta a , 1944, that (I) (we) lost 
19_©G, and that death'accurred at , fram cduses and an the date stated abave. 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use os the bur 


should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital ar attending physician. 


& saw the deceased alive on 

5 a. SIGNATURE an 5 ae 7b, DATE aay 

S33 Ze. PAYSICIAN'S aS i Es —— 

25. } "wane Civee) Greerge7r Stansbur 

33 To. SURI. CREMATION, | 73. DATE THEREOF ic. NAME OF CEMETERY OF CREMATORT 73d LOCATION (Cy or Town) County) (ote) 
2 oie | ¥- 3-66 de Aided Yartrd Ca, ted. 


s 
a 


3 
=> 
oF 


Be 


4) 


th AAKLY LAR. 
24, FUNERAL DIRECIOR ADDRESS Sa. REC'D BY REGISTRAR Ab. REGISTRAR'S SIGNATURE 
Git, Q J Dr, Phere Pf fe tee d OATE AUG 5 19) °) fAorbag leeds t 


U Wi 7 


The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Mv Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09996 CERTIFICATE OF DEATH 19968 


1 


should be file 


2c, PHYSICIANS 17 Zid. ADDRESS 
mainte A W. Che E OLETT HAVRE cle GRACE. 
NY a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Grote) 


BURIBL | 7/79/7966 EWR Fors] hh, MarVharp 
: ® 24, FUNERAL DIRECTOR ADDRESS & RERTINES SATIRE 5 
EMR Charles £ Norte —TarreTtevdee yd \owsWL 19 1999 7? 


director, po 


oc 
fates) 3 |. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived, if erentohat Residgnce befare admission 
aod a. COUNTY 4 La a. STATE PA Ona /9k 
S75 ated (7 fg 2 fa MARYLAND VY 
235 b ; ¢ 2 OF STAY IN Ib % A outside oat limits, write RU Ae ive nearest yell 
=e. 
a3 Lace Pro ie€s[ Fin. 
a o 
ore aC GN (jf nat in haspital, give = of af s) d. STREET ADDRESS 

se ES A FARM? 
2 a! 
28s (eee the pe acaen) Pioibal Ye, ves (] no 
S = 3 Rao Middl Lost 4 ORE ZZ Doy Year 
Fee peceased,. HEMVRY HARLAN PY k €, He a 7 S966 
eos 3g 6. COLOR OR RACE | 7. WARRID NEVER cat Lo] & opie oF Big 9, AGE (In years  [IFUNDER | VEAR_| IF UNDER 24 HRS. 
E2s Sy) Ae 3 + last birthdar Manths | Da’ Hi Mi 
see Cau wioowed [J pivorceo C] 4] BG BO al Cale sl 
gee 100, USUAL OCCUPATION Give kind of or done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12, ane oF WHAT 
re during mas{gf wprking life, even if retired} INDUSTRY, bas UNTRY? 
S32 Salesman lomt FRO Que’ DaESY iLL, MARVLAND | v 

é TS. FATHERS NAME Ay iD Ta. MOTHERS MAIDEN NAME ELTRA Bowen 

> Ay A LEAH TL. dl PIGLET AOS 

S05 i WAS DE ESOT ARMED FORCES? Js. SOCIAL SECURWA Tio. 17. INFORMAN) ‘Address 
ee. = ‘es, na, gunknawn) |(If yes give war ar dates af service 
faites No os Aig- 72-4929 \Bessie Wi Pyke  ForesT wile, M 
2 a2 18. CAUSE OF DEATH (Enter only one cause per ais for (a), (b), and (0) INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: ONSE.AND, DEATH 
>So IMMEDIATE CAUSE (0) “K 
See DUE TO 
at = . 
EEE | [ereemtmmitre) —  ASCLD, Brewery tnouflcsine, , Mbatoniol ssa 
R=: tise ta immedi , 
c28 aang the underlying cause pad : Daoins, 
o=u st = re 
48s zz | PART IL OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO_ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
43s = nena of Atef Z otbsfeu 
mS = 7 yes (1) 
os = = 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
eis | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52. S ; 
ee S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ) 20f. (City or town) (County) (Stote) 
2 Y, 
=33 2 Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
S iz so atwark CL) otwork C) 
2a 2.1 certify that (I) (this haspital} attended the dec rt fram 0. ale) to_2Z7 , 19.€2 thar{!) Ave) losi 
gs saw the deceased alive an. and that deoth accurred at M, from causes and an the date stated abave. 
Sse 2a. PES 2b. DATE SIGN 
ats 
EES Ct b, f ATTENDING MED. STAFF 
Pics ae o kP- MD. PHYS. & precror C1 pws OO] As ee 
2 V/A 
= 
& 
=z 
= 
2 
° 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires thot the death certificate be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CS99% CERTIFICATE OF DEATH HOgSY 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY 
ac MARYLAND I 


o. STATE b. COUNTY ' 
eiCal 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If outside corporote limits, write RURAL and give ng town) © 7 bf 
write RURAL o1 an st Grn: t d is 
Bo AV Ce 3'}z days 
q d. NAME eae 0 Gra (If not in 4 ive street gdgress) . DDR 6. I E 

Act oSpy t 


3. NAME OF no.Gs RB Middle () lost 4, Hae Month 


Doy Year 
DECEASED Nola Bear Jule 26 a GG 


(Type or print) B A!) 
6. COLOR OR RACE 9. AGE a IF UNDER | YEAR_} IF UNDER 24 HRS. 
a lost birth Months | Dgys joe Min. 


the funerol 


T-MARRIED [_] NEVER MARRIED i) 
wipowed [_] pivorced [1] 


ttending physician ond completely filled in b 


5 fale a 
Fad 100. EAL CUE TSN kind of work done 10b. KIND OF BUSINESS OR 12. CIMZe WH 
@-5 during most obworking life, even if retired) IND! col 2 W3 
36 t 
as 14. MOTHER'S MAIDEN NAME \ 
<$ 
s§ Walter lds anda Yohwv Som 
He Z GL 
~ $ 1s. WAS DECEASED EVER INUS ARMED FORCES? || Te SOCAL SECURITY NO. 17, bet N Ad 
Be = 9, oMupknown) [(If yes give wor or dotes of service] y) Co Alter fe! fey vo ds AL . Md, 
s a2 CAUSE OF DEATH (Enter only one couse per line for (0 a (b), ond (9.) A INTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSED BY: OyseT AND DEATH. 
esos : IMMEDIATE CAUSE (0) ( Lt JAA y 
See 754 DUE TO 4 J f : 
reas Conditions, if ony, which gove p “2 = 
2S 35 rise to immediote couse (0), ) > 7 = sy Sam 
BB 1 : DUE TO i, 
Deeo stoting the underlying couse 
33825 fost. z @ 
£3 $ = cy | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ah 
: = gE a yes Jk} no [) 
2 Ss 
5 Ssz & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
2205 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S5e5 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 4s > S&S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) {County) (Stofe} 
LfeEa°9 Sg Hour o.m. (M6) elle, foctory, street, office bldg,, etc.) 
Pains, 2 Le otwork L] ot work 
SES e,. 2). 1 certify that (I) (this a jal) attended the -—- fram z 19 ak, 2, 19% that {I} (we) last 
oc Do ® 
2 g3= saw the deceased alive an 2G 196%, and that death ‘occurred a os i, fram cadses and an the date stated,abave. 
eP2s Zo. SIGNATURE VK, aS 2b. DATp $s 
oats 7 
S = ee STAFF 
8 aes } Nes lM eas Director CO ts, 0 
Se ‘Mc. PHYSICIAN'S E 
> os 
ges NAME (Type) | VP Le =: AVM ES de ACE We 
mw So = 
3 33 Zo. BURIAL, = 2b. DATE TH ps ia OF ee REMATORY Bd, LOCATION (City or Town) (County) Stote) 
oes REMOVAL (Spesil 
esse Fee iely NVolti hg ham her “eQil . 


N NERAL ae a ily So. RECD BY ie 256. RROISTRARS, SIGNATURE << 77 
guia Ue cE BBL Sarg Sou Infos 28 85 i 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S 

. tMiL_p999a CERTIFICATE OF DEATH 0999U 
= 4 : 
3 ge 1. ma Me DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

5 a. COUNTY o. STATE b. COUNTY 

ESS< Harford MARYLAND Maryland Harford 
Ss ee s b. oy or pore (If outside carats limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a = write and give ae a 

gs ze Rural-White 92 years Rural-Whiteford / 
= ef 4. NAME OF HOSPITAL OR a {If not in haspital, give street oddress) &. STREET ADDRESS a 5 SNE 
= 
< Bg Whiteford Road Whiteford Road vs Bd OO 
= > a Pie ce First Middle lost 4 DATE Month Doy Year 
aoe + Pipe bit) ANNIE E. SEWARD tam July 28,1 66 
£ Be 5. SEX 6. COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [~]| 8. DATE OF BIRTH % AGE gpm ior Lowe Te B UNDER 24 ARS. 
= > — i 10" tH Fe 
eae Female White wiDoweD Ft ovoreo [| Mar. 22,1874 Be Pe Re ee i! 
3 52 Too, USUAL OCCUPATION (Give kind of warkdane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, 12 ay 12, CZEN OF WHAT 

ft i eee ? 

2 58 mages apices tm Delta, Penna. ust 
2 Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
.— £e 

5 ae A. Smith McGuigan Mary Morrison 


i WAS Meee) BG ne S. ARMED ore, ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, unknown, yes give ‘wor or dotes of service, 
No 218-05-354% Mrs, F.E,McGuigan,Whiteford, 


Mde 


PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Pati ent 1 2 i 2 1S, a 
200. ACCIDENT ee hie ‘20b. DESCRIBE HOW INJURY OCCURRED. (inter noture of injury in Port 1 or Port Ii of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
se PART |. DEATH WAS CAUSED BY: 

3 : IMMEDIATE CAUSE (0) 
a t f DUE TO 
& Conditions, if ony, which gove (b) 
2 se 

= tise to immediote couse (0), DUE To 
= stoting the underlying couse 

= last. () 
wt 

2 

= 

=] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) 
Hour pe Wl fia) ill foctory, street, office bldg,, etc.) 
otwork LI of work 


After this certificate has been signed by the atten 


RIGEES 


2a ai that (I) (this a ae the a from__Jaorn Woe. ta r 
a8 eg ar 19%¢__, and that death accurred at 2M, from causes 


STAFF 
PHYS. 


¢ 3 shauld be detached far use as the burial-transit permif. 


i 


ATTENDING MED. 
aff! CO 2D f MD. PHYS Cl pirecror July 


72d. ADDRESS 


filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after de 


Pp 


BN Bee BETWEEN 


19. WAS AUTOPSY 


dnd an the date stated above. 
22b. DATE SIGNED 


PERFORMED? 


yves[_} no (] 


(Stote) 


that (1) (we) last 


29,1966 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
a 


8S 
=> 
=o 
SE 


| Nok an Sen ere Delta,Pa. oar AUG {966 k arth 


Ny \ FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTBAR'S SIGNATU 4 
¥ i 


3 Whiteford, Md. 
a 23a. Pen 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae eats esc) July 30,1966 St, Maryt Pylesville Md 


— 
pe 


lease remave carban papers. Pages 1 and 2 
and in any event, within 72 haurs after death. 


physician and campletely filled in by the funeral 


h certificate be executed within 24 haurs after death. 
en 


oth 


, crematian, ar remava 


t! 
@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
ial-transit permit 


The law requires that th 


e 3 shauld be detached for use as the buri 
d with the State Dept. af Health prior ta b 


i 


par 


Page 4 may be retained by the hospital or attending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


3s 
=> 
2a 
= 

BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 
£9999 CERTIFICATE OF DEATH NO99E 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
0. COUNTY a. STATE \ b. COUNTY 
MARYLAND ac 
CITY OR TOWN (If autside ca in LENGTH OF STAY JN Tb © CITY PRYTOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL on ‘hive neore von . 
avyre We eee 30 dq ING / / 
d NAME OF HOSPITAL OR one (If nat in haspital, give street address) - ci ADDRESS Zeon 7y e. TE RESIDENCE 
ac Peo NDe ow Wawa: Hosp. mm ton Doad/ |S O 0X 
3. NAME OF First idle aS 4. DATE ‘7 Day Year 
CEASED 
ype ar print) DEATH a 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED ER MARRIED 8 oi OF if "- i in — TFUNDER TVEAR_[ IF UNDER 24 HRS. 
=. Oey O : vgn Manths Min. 
+ iJ wioowen [] ovore 1/4 4 
TOo, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR u. Atk County & State, 15: —) 12. CITIZEN OF WHAT 
durin al ring ie ifyetired) INDUSTRY aii COUNT 
He Se WIPE ——a y 
13. FATHER'S NAME> ARCLPSZEV SK 14, MOTHER'S MAIDEN MANE 


r 
65ep 4 ERov ica CY WIVSK/ 
tts WAS rie er NS ARI ED POR — SOCIAL SECURITY NO. a7! INFORMANT Address. 
(es, y grunknown) |(If yes gue uate ar or dotes of service)} = 
an SM (TH— 280% Grmogtov Road 


4 au OF DEATH (Enter anly ane cause per line for {a}, (b}, and {<).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 4 x . ONSET ANQ, DEATH 
IMMEDIATE CAUSE (0}_ Pode seecrretiriny Law tiegy kis petite DY Cran, 
DUE TO 
Conditions, if ony, which gave ) G 
tise to immediate cause {a}, DUE To 
stoting the underlying couse E 
i ea @ J 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Hee ae! 
B : vs L] NO mA 
= | 200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH : 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
£ Hour a.m. While Not Shit Ta] foctary, street, office bldg., etc.) 
at wark at work 
21. | certify that (I) (this hospital), attended the on = Ti et Ss <S ta________, 19__, that (I} (we) lost 
saw the deceased alive on WAG ig , and that death occurred “ a it from causes and on the date stoted obove. 


Wa, SIGNATUR - Tab, DATE SIGNED 
Go ATTENDING MED. STAFF 
7a mec A mo. pays. (A _orecron OO ps, O] D-2 f -&¢ 
<ICAN'S 72d, ODRES 
NAME Tee) Leahy , OF S: bloteen Lert. fa jraco ‘ 
Kidh L é, 


230. ae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION. {City or Town) (County) “4 (Stote)} 
0 A PA 
Bi | 7/30/66 operand AEmortnn FARIC | BakTi one Sd. 
it vf Dae > ADDRESS ie REC'D BY aS 2Sb. REGISTRAR'S SIGNATUR 5) - 
32 corce A. WEGEK—T05 9, Awa ST. #1323) | om 966 fore ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L CERTIFICATE OF DEATH N92 
“J f a 


y 


~ ‘i 
eZ 2 NPL 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s5g 0, (COUNTY o. STATE b. COUNTY 
2 MARYLAND Ard. & Deo 
So 3s b. CTY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
-or write RURAL and giye jown) “ 4 
BW 3 [TAVL Qe (ntAc vA ARS A LNG on pelea! 
= ra 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. Re El 

~ - ? 

Bee ves [] no$e 
Baie — eA 
>§ s Sh ee 5 First Middle Lost 4, Pale ‘Month Doy Year 
oO ECEASE! "5 a BY IF 
Sse (Type or print) E. SAL V, RGINIA Z Nc | darn 9 AA 
ae 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9._AGE (In yeors ! 
Fes (neve Oo Woy VAT cpeyn 
ee 7emA WIDOWED pworcd []| Wow Si rs 
Sc 19a ES SEMEN re oe of Satleions 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ee of WHAT 

ein during ntost of working life, even if retired) INDUSTRY, ‘OUNTRY ? 
S32 Play SE WIE d- Oo Sih 
} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lames ( son 


2g) ti jel Sse ety US. ARMED nye et 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=. es, ay unknown. yes give wor or lotes of service’ cs 
24 S 0-03-665¢A Werny Stwe” Pewnsw€, NT, 
as 18 CAUSE OF DEATH es ony one cose per Tg fr (0), Bond (9) TERA BETWEEN 
ge PART I. DEATH WAS CAUSED BY: ( ss 
eS IMMEDIATE CAUSE (0) Ke bro VASuCans 
S2 : 
eS Yous x DUE To 


Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ks a 0 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 


= 
so 
2 
S 
£ 
6 
® 
ote] 
sa 
3 3se 
£555 
a) 
2 see 
Ss efs5 
foo 
cfge S 
Stee eco Ss ves[_] no BG 
S sss © | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
£255 & | OR CONTRIBUTING CICAUSE OF DEATH 
= S22. S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
oer 33 SP. TIME OF TMIURY North, Doy, Yor 20d. INJURY OCCURRED 16. PIRGE oF TRF (rome, a Of. (City or town) (County) {Stote) 
2£o 3 jour o.m. While Not White foctory, street, office bidg,, ete, 
x Se 2 = p.m. 19 otwork LJ otwork CI 
a ea 21. V certify that (1) (this hospita attended the deceased fram_J@y "7, 19. “7, ta_Z F/__, 1946, that (I) (we) las 
2 g3e saw the deceased alive ep Kr4, SO 19_66 and that death occurred at S“5.4 M, fram cases and an the date stated abave 
a mae 720, S{GNATURE rn p. = acne a aa 726. DATE SIGNED 
4 Y ‘ . py 
Sze AS hdOn A in #} MD. PHYS. [8 pirecroe O pws, Of 7/30/66 
a Up r ors 3 : 
Sy gS | Me. wane ts) l \ 4 ) f i 22d:~ADDRESS a -_ 2 
ee 38 A OY re US {Act JL On MW Ct) “BIO 
J EE Se ES A, SS 
23 $3 220, BURL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) __{Stote) 
ous eri 
Foon |. SOUS [Aus SAN ~ Deeuneron “Deaeerivoron . 
ye q. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VR AIS (4) “ 
ray 94 ck AV, Ge Ua eS DATE AUG 3 19$6 20%. Pa, Veg 


== 77 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae ELI 3 


Pee we : CERTIFICATE OF DEATH 
£4 = 5 
So 240 1" 1. “LACE OF BEATA 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
SANE? 3. GOUNTY a. STATE b. COUNTY 
Ss 27s Love MARYLAND 
Ss ona) b. RHE gy Sree emits, |" eo OF STAY IN 1b || c. CITY OR TOWNNIf outsidgZorporate Iimits, write RURAL and give nearest town) 
e 2 
Sos / 
£ sos = NAME Sy ote fe OR INSTITUTION (if not In i give ste€et address) |} d. STREET ADDRESS @. 1S RESIDENCE 
eS é Ca ON A FARM? 
ed ; _ Lint _ Lit YP SO hpi AW ves] no f~ 
= s =a NAME I é First Middle 4. DATE Month Da —=sYear 
aes DEGEASED OF 
aa {Type or print) PEO) imple. | DEATH WA ee 966 
= $s 5, SEX Go De OR RACE | 7, MARRIEO [] NEVER MARRIED [] | 8 DATEAOF BIRTH 9. AEE uveas TFUNOER 1 YEAR |IF UNOER 24 HRS. 
Ele ES last Dl peste Days | Hours | Min, 
s = 

& 


x 


1 


yrs. 
'y & State, or foreign country) | 12. CITIZEN OF WHAT 


Lo) 2 


13. FAI caro NAME 14, MOTHER'S MAIOEN NAME 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURFTY NO. | 17. INFORMANT Address BY Fahne 


(Yes, no, er unkown) | (Ifyes give war or dates of service) 
a 2I-09-9678| Ny Perlis ea By, Hann de Yessy 
Z £ 26 ig ee INTERVAL BEIWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 

PART |, OEATH WAS CAUSED BY: iy ea Cl 

} IMMEOIATE CAUSE (a). 

U | QUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 


during most.of wor! At awe | fe, even If retired) 


an ale WiDOWEO [Z}—~_pivorceo[]| Fs aha 
Toa. abe alk” A cramiaine wa KINO OF BUSINESS OR | TL. BIRDAPLACE ¢ 
Ntttpade 


cremation, or removal, and in any event, within 72 hours aft 


a 
a 
a! 
=< 
< 
2 
s 
s 
2 
s 
ra] 
e 
= 
2 
2 
3 
2 
a. 
= 
Ss 
i 
S 
et 
iS 
3 
a. 
<< 
Pa 
2 
= 


of Health prior to burial 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. was S AUTOPSY 
= eee 

é vest] not] 
= 20a. ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

§§ | OR CONTRIBUTING [} CAUSE OF OEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while — Not while factory, street, office bidg., etc.) 

= 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 19€¢, to 1966 _, that (I) (we) last 


saw the deceased alive on__Z/ <4 __19 G © and that death occurred at@25A M, from the causes and on the date stated above. 
22b. DATE SIGNEO 


Gh mo. BONS Uiezctor L]_ PHYS. F ol of [jcc 


oe ‘AOORESS 


Sib ja - SCF Aedotol jen St. Hetee ch Gracey tel: 


23a. al Gh aba 23d. DATET sae 23c. NAME OF CEMETERY OR CREMATORY | 23d. -LOCATION (City, town or county (State) 
specif; 
ie fies Corn iliey boty, 
. ADDRESS | 25a. REC'D BY REGISTRAR . REGISTRAR'S S| 
ae Bo) oeJUL 13 1086 


i] 22c. PHYSICIAN'S 
| NAME (Type); 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


ve Ais (4) R 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if any, which gave (b) 


rise to immediate couse (0), 
stating the underlying couse 
CL a @ 


dl 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

10002 CERTIFICATE OF DEATH Nggud 
< ee 
S S25 4, ||. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
$ 268 a. COUNTY STAT b. COUNTY 
. S234 | : Harfonck MARYLAND gel ; Ceai/ Vv 
S 2 SS—~ [hGH OR TOWN I ovtside carporote limits, © LENGTH OF STAY IN Tb © CITY ORJOWN (IF dutsfde corporote limits, write RURAL ond give neorest town) 
x =e ys ite RURAL and give nearest-town) i AZ, E*S = - 
Soe aU Pe ‘e. oce|e, fa. Urge No LE PS he 

oe =r ae @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © RESIDENCE 
= S 4 ? 
& Bes 61 Harford Meomonal fesp- Va tS ves PJ no C] 
= = = 3 
= 3s 1 NARE OF Le First idle SO ro 4. DATE onth ia Year 
oe 8 i Uhre F we, 66 
> BSE {Type or print) US Al DEATH 19 
20 fas 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| & DATE OF BIRTH 9. AGE on ae JE UNDER YEAR FUNDER TAH, 

Ss x a tl Mi 

¢ 83> feats Can, wioowen $2 worn C}] Ove.. Va LA et cae | ee 
a ™e Sie 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 12. CHIZEN OF WHAT 
= 2s during gag! of warking life, even if retired) INDUSTRY cA ; DUNTRY 
g 885 la ‘ HOU well Cg. (4 A 
2 gas 13. FATHER'S NAME : 1a” MOTHER'S MAIDEN NAME 
= S f rif? 
$s ¢ PY p J th e Gard; 
£ = asec RES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT dg > 
o <a . * wy = ;. 
3 SE¢ ee Pn 22~F/P 24 Jerse by. Se wee Herth East, bad : 
i= Ss 18 CAUSE OF DEATH (Enter only one couse per line far (0), {b), and (<}) , e, 7 Bana 
BEE PA OAH i Pg Uaemia ¢ cerelec alecomponfarvon | EVES 
= oo / 
= fake. 7 DUE TO 
£ 
‘Ss 
= 
2 
= 
3s 
@ 
(= 


| or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hosp 


VR AI 


24, FUNERAL DIRECTOR y 
514) SS) . CPA 
20 M 1/66 tA 4 


S 
£ 
3 
@ 
£ 
= 
z 
2 
eps 
2 a 
co 2 
Bes 
4385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 3 rs 2 

a SS 5 vess[_] no (J 
AR} =z © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
ess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
tuo 
See S [LVEEITHER, NOTIFY MEDICAL EXAMINER) 
vibe S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [stote) 
£s° = Hour o.m. While Nat While factory, street, affice bldg., etc.) 
sas p.m. 9 Et, fOr 5 
soar 21. F certify that{I) sthis haspitaly attended the deceased fram__// “9 19 93.1° L/L 9S, thor {l}Xwe) lost 
gee saw the deceased alive an /6C 19, and that/death occurred at42>25M, tran? causes and on the dote stoted obove. 

= 
cae Ta. SIGNAT 4). pp 226. DATESIGHE 

ATTENDING 4 MED. STAFF 
ae = mops SS prec OO ms DI] 7/76 
assez ; : 
Se | Zac. PHYSICIAN'S 7] 22d. ADDRESS 

Z33 wane (ype) AYA GR IGOL EIT Hawze oe Grace 
Ssx 
meg 
zee 
° 
2 


230. BURIAL, Tey 23b. DATE THEREOF 23. my) CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) i ay (Stote) 
REMOVAL (Specify! . ni ? — ie ' 
Ou pia A) ~ We £2. wth. Nort sf Cec; 4 
A 2Sa. REC'D BY REGISTRAR 28b,, Oe SIGNATURE 
rid an} 
ig Vout J (\ 1966  2CLarksy 


IB PO 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


1 and 2 
death. 


P 


lease remove carbon papers. 


y the attending physician and campletely filled in by the funeral 
en p 


-transit perms 


After this certificate has been signed bi 


3 shauld be detached far use as the buria! 


par 


hauld be fi 


TO FUNERAL DIRECTOR: 
directar, 


VR AIS (4) 
20M IA 


ed 


1 


$3 


athe 


with the State Dept. of Health priar to burial, crematian, 4 Reg al, and in any event, within 72 hbur: 


~\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10003 


CERTIFICATE OF DEATH 


NYYIO 


J, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
S 


0, COUNTY STATE b. COUNTY 7 
KD MARYLAND ere Gerel, 
b. ay oon i gutside Tee c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 7 
J ond give n own! 2? 2a 
Hbirdecn on Ged. Gays ef Ay Xuse\ 


4, NAME OF HOSPITAL OR INSTITUTION ({{/Aat jn hospital, give sireet oddress) od. STREET ADDRESS "5 2 RSIING 

ALEK _L. ny Mes T Kerner deste Rona SRY 2 Mow 214 | ws Ono 
WANE OF Fist Middle Tost © bate Month Day Year 
: F 

(Iype or print) — ER OAH E seh AVLOR Death SZ V4 n@e 
7. SEX 5 COLOR OR RACE | 7. MARRIED BR] NEVER MARRIED. [_]]® DATE OF BIRTH AGE [nor [NOE VERDES 
lost _birthdoy Min. 

Take Che winowen [] pivorcld []] eto. VA, SANG sh in ae ee ‘ 


100. USUAL OCCUPATION isis kind of work done 
during mpst of workingyits, even if yetired) 


[th Aka 


a 


JA 
13. FATHER'S 


10b. KIND OF BUSINESS OR 
DUSTRY 


12. CITIZEN OF WHAT 


OUNTRY 2. 
wees 


11. BIRTHPLACE (County & Stote, or foreign cauntry) 
Goorasen pie Wekeciiad 


NAME CDetaneed 14, MOTHER'S MAIDEN NAME 0) eee Ste: 
oer ous Usk 
th WASDEC EES “4 Rinse TONES? f | 16. SOCIAL SECURITY NO. 17, INFORMANT « 734-6921 diiress + 29y 
'es, ngvopunknown) yes give war or dotes of service ~ T2EDH* 2, Yao" ta 

YC tao? \AG-e\- 4B [Mes Bade B. Tale TBE aR wLRod_ RV 

18. CAUSE OF DEATH (Enter only one couse per line, for (a), (b), ond (c)) z INTERVAL BETWER 

PART |, DEATH WAS CAUSED BY: . oO AND DEATH 
; IMMEDIATE CAUSE (o} "Seul Lh cardial Likerct 7. tal rad 
a / DUE 10 5 > 

Conditions, if any, which gove wMditioselerotte ¢ Zoned. Gere Misiees: u “4 

tise to immediote cause (a), DUE TO 

stoting the underlying couse 

ie wae @ 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a Ea 
S * 
3 LM patinsve Vaseular Wiséas2_ vs [} No JX 
© | 200. ACCIDENT WAS BNDERLYING O) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or tawn) + (County) (State) 
= Hour o.m. While Nat While foctory, street, office bldg,, etc.) 

at work L} at work A 


. . {) Z 
21. 1 certify that (I) (this hospitol) attended the deceosed from Y Vikki WGC, to_La VEE, 196’ that (1) (we) last 


sow the/deceosed alive an GG, ond thot déath acdrred at 34S AM, fram duses nd on the date stated above. 


Zyl, 19 
: Viulltthubkt y 7b. DATPAWNED/ 
ATTENDING MED. SINE 
VAL) WL LEVI RE a iC wo. vs. )_pirectorn CO pas, 2 Wd 
et AY NengreR __| 
fF? {\ 


y, 
ra Ay? 
ae Yt 
NMEA ALYLD (4 bee Sep w fo. Mk bd F 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i Gyan cam 3 
REMOVAL Spe) oe VS adie | Site Zito Wrebbadil Ghuck Cem! Guskaty Grama, Wreck Co. Thema 
24. FUNERAL DIRECTOR = we ADDRESS. S\N teens, Se 25a. REC'D BY REGISTRAR d Sb. REGISEDAR'S SIGNATURE) a 
mm dUL Lp 946 foerey Ag 


Josey Wikam Foster TRA Ase Chearlmwd Riot 


ae Se ag ey — aS 


ZS 


ite be executed within 24 hours after death. 
~— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 


20M 


cian and completely filled in by the funeral 


Pages 1 and 2 


lease remove carbon papers. 


transit permit. TI 


director, page 3 should be detached for use as the burial 


V5 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftér-death. 


MARYLAND STATE DEPARTMENT OF HEALTH S 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


70004 CERTIFICATE OF DEATH 09996 


" A PLACE OF DEATH 2. USUAL Maru. ‘Where deceased lived, If Institution: Residence before admission) 
iaryland 


a. COUNTY be Hanford a, STAT. 


b. COUNTY 
MARYLAND VA 


write RURAL and, give nearest town) 


ton 


Baltimone #6 22-4 


fb. iy OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. Pre ease 
Waters Ave. Rt #7 Y¥804 (nenshaw Ave. ves] nok] 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED . OF 

{Type oF print Nettie M. Tayton r DEATH ¢ 17s: 1966, 

5. SEX 6. COLOR OR RACE 7. MARRIED bal NEVER MARRIE! i=) 8. DATE OF BIRTH 9. es rtkcay} TUNOER HEAR UNDER 24 rs. 
mn ths: jays urs: le 

Female oY yrs. | i | 


White WIDOWED [-] pworceo[]| 372 6-16 97 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ufey even If retired) INDUSTRY ee. 
lousews ge Maryland eile 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


7 Stephen ation | Rebecca S. Gehnson Ave 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
: 00-10-3080\_Mn. Leroy S4 Taylon, 4804 (aenshaw 
18. CAUSE OF DEATH [Enter only one cause per,line for (a), (b), and (c).] Dy 
PART |. OEATH WAS CAUSEO BY: 5 f yf 
231 \IMMEOIATE CAUSE (2) Ooh. sina eablpr Cceclenf- ; 
a DUE TO 
Cenditions, If any, which ) 


gave risa to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (©). ee 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. ER ea 
— a == 2 
é Yes[] no] 
= 
= | 20a. ACCIOENT WAS UNOERLYING i 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work im 


21. I certify that (i-th ital) attended the deceased from. 1 to. 1 that (1) tye) last 
1944, and that death occurred at____M, from the causes and on the date stated above. 


|" TE SIGNEO 
ATTENOING EO. STAFF 

M.D. PHYS. pirector [] Puys. [1] b G 

SIC IAN'S 22d. ADDRESS 3 

| m5 lea. Be ae 
23a. BURIAL pe | 23b, OATE THEREOF We E OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 


Busse |" 790766 | Cedar Hell (emeteny | Balto. ld. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck Gnc. Balto. Md.27274 _| ome Ju 20 1966 fe leg Doogie 


ay is necessary, 
director. Page 


. Page 5 may be retal 


for your files. 
pages 1 and 2 with the State Department of 


4 hours after death. If ai 
Pages 1, 2, and 3 to the 


ICAL EXAMINER: This certificate should be executed w 


Fie certificate, writing the word “pending” ii 


ithin 72 hours after death. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


og Soe 


HEALTH DEPT. 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09994 
0005. lam s mi 


“2, USUAL RESIDENCE (Where ete lived, If instituti 


idence belore adinission) 
@, COUNTY 


a. STATE b. COUNTY 
HAe FERD MARYLAND AAR YLAND (Van Boao 
b, CITY OR TOWN (if outside corporete limits, |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpprate limits, write RURAL end give neares! town) 
rite RURAL and give neerest town) i We — 
MAVRE DE Ceace zekheurs| Forest Mra — ldad 
&@. NAME OF HOSPITAL OR INSTITUNON (if not in hospitel, give street eddress) —(||_—=sd. STREET ADDRESS =. . 1S RESIDENCE 
, Ms ON A FARM? 
| MK pero EM ORAL 2-6. Bex 52. bP 60 
3. NAME (25 First Middle Last 4 aati Month Dey Yeer 
DECEAS! —— 
Gish eneried we sEfH EL DIMOND 1 Hong PSOWM | DEATH Sy 7& 9 66 
5. SEX 6. COLOR OR RACE|7, warRieD Di never MARRIED ol] ® “DATE OF BIRTH “ee, 9. Bo rllyeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ce t birthday) |onths| Deys | Hous 1 Mins > 
(MALE w wipowen Bel oivorce [] Ey He Pi fA Cae |) ee 
TOs, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
dona during mast of working life, even if retired) 
Nis rer FPS ane  Kewrve <7 “SS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME s 
Epmoewa sear 7 WEMOSOK/  S#end fAnnw PUR SER. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgive warordetasof servic MN, fo WHE! ee Rd 
° za -36-6845 ALAH ECKEL Zizy 4,4, (NAry~.AaW) 
‘18. CAUSE OF DEATH [Enter only ona ceuse per lina for (e), (b), end (c).) een 
=, ONSET A ‘ATH 
SE — 3 
PART OAT MEDIATE CAUSE le) MV TERARL L£NIYR IES — Hemeer AACE 2./ Heures 
C DUE TO 
Conditions, if any, which » PIL TIOLE FRACTORES CHEST And ExT Th ”" 
geve rise to imm: « ak 
DUE TO 


{a}, steting the alee 
cause last, a 


z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]} 19. WAS AUTOPSY 

3 ERFORMED? 

= 

Sule ele ae _ yes [] No BY 

i= | 2de. EXTERNAL CAUSE WAS 2Db,y DESCRIBE HOW INJURY OCCURED, (Enter,neture of injury in Pert I or Pert Il of item Tae 

& | PRIMARY"B{ or CONTRIBUTING [] HEAD ew ore AeClOeEn FT ow Bt en WED wy. 

S| CAUuse of DEATH. 

s “2De. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) ““ (County) ——S«(Stote) 

= eS oa While __ Not While _leciory, street, olfice bldg., atc.) | P 
17 Se SE FeiGe steal letter KAA ver Vf 


PAR ee that | took charge of the remains described above, held an Autopsy at Inspection Inquiry 
death resulted from: Natural causes LC} Accident iy. Suicide (=p Homicide La. Undetermined manner Oo 


. CHIEF MEDICAL EXAMINER [_] Sey VE, (VEE 
ACTUAL Yh / 4 Ole 
eae 4 hypo Le mn Lb tea hgrr __ _ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


and in my opinion 


Eanes DEPUTY MEDICAL EXAMINER “Ba 307 Micicer y 
ti feleie Wh KEM AW _L.D) ras: sven. crown, oun Bee fl, Q, fi 
220. BURIAL, C 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY | d, LOCATION (City, town, or country) 7 (Stete), 


REMOVAL (Spx 


Burial |7/21/196¢ | Rock Sprime | Perwat Hid sapien 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b, REGIST! Cli Jae. 
Charles E, Kurtz Jarrettsville, Md, |om JUL 21 i966 a a 


y 
4 


\ 


ES 


\ 


2 


(Z) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16006 CERTIFICATE OF DEATH 9998 


Pages 1 and 


guint 72 hours after death 


hysician and completely filled in by the funera 
lease remave carban papers. 


s that the death certificate be executed within 24 haurs after death. 
np 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the att 
directar, page 3 shauld be detached far use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


shauld be fied with the State Dept. af Health prior te burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: 


a 


85 
=x 
a 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforgradmission) 
0, STATE Ma b. COUNTY cde 


0. COUNTY } 
ehrad MARYLAND 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ae = 
write RURAL andygive nearest town) 46 
HtAvre OG A ay iz Ge ens J 
dy NAME OF HOSPITAL OR INSTITUTION fin ira in iy ital, give street addres: io ET ADDRESS @ Rr Hats 
Harlera / Memoria) a / 20% ALT ves [] No FJ 
3 WME us idle — Lost 4. eRe Month Doy Year 
i an J 
Type or print) lLAAr B: ba {4 ArtildAn lv, UGH DEATH a 
. 6. 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
WIDOWED oworto []}}14 March 18 Ys 
100. USUAL OCCUPATION (Give kind of werk done 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY 


COUNTRY ? 


during mosted workinas evepnifcetired) 


13. FATHER’S NAME 


Jarrettsville 
14. MOTHER'S MAIDEN NAME 


Benjamin Butler Susan Walker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddress 
(Yes, coe a) (If yes give wor or dotes of service! Aberdé bi > Ma e 
3 217-07-66l)-B. We. Edward furnbaugh 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH ibe CAUSED BY: 
vy, MEDIATE CAUSE Baers 20 ae Re Bee May 


Md. 


ONSET AND DEATH 
] 3 


y \ DUE TO 
Conditions, if ony, which gove b) Fens Saas 
tise to immediote cause (a), DUE : 


stoting the underlying couse couse 
lst 


PART Il. OTHER SIGNIFICANT CONDITIONS ania TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. WAS AUTOPSY 
ves] no {g 


200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C)CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. co Newn foctory, street, office bldg., etc.) 
ot work L] ot worl 
&) certify that (I) (this = ital attended the ages fram a : Nob. tosis 3 __, 194G, that (I) (we) las 


saw the deceased alive an. 4, and that death occurred at M, fram causes and an the date stated abave 
No. SIGNATURE 


MEDICAL CERTIFICATION 


22b. DATE SIGNE 


a ATTENDING MED. STAFE 
MD. PHYS. CX orecor OO ps. 0 afylbe 

c ; ly RESS ay 

~ NANE(Type) AR NICH (a) OK L 4 §PD y 


230. BURIAL, can ya DATE THERI ee 23. mn (ME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ri a 2 
teh =| 6 July 6 Jarrettsville Cemetery, Jarretts 
24 eee RECTOR if ADDRESS 2S0, REC'D BY REGISTRAR ‘2b. REGISTRAR‘ ona 
aides ‘Aberdeen, Md. DATE jul 6 1966 es sede 


TO HOSPITAL @ an PHYSICIAN: The law requires that the death certificate be executed withi @. after death. 


Page 4 may be retained by the hospital or attending physician. 


2 


‘hin 72 hours ai raat al 


carbon papers. Pages 1 
nt, witl 


completely filled in by the funeral 


remo 


in aye 


-transit permit. Then plea 
, cremation, or removal, an 


ficate has been signed by the attending physiciar 


After this certi 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
20007 CERTIFICATE OF DEATH 09999 
1. PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
° Harford MAA “STATE Maryland » COUNTY Harford 
b. CITY OR TOWN (if outside Pcrncrate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) - 
Aberdeen Proving Ground 53 Days Aberdeen Proving Ground (gp -/ 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. IS RESIDENCE 
Kirk Army Hospital 26 Moyer Drive yes) no kt 
5. NAME DF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) IMOGENE M. WALKER DEATH July 18 1966 
5. SEX 6. CDLOR OR RACE | 7, MARRIED KA NEVER MARRIED [-] | 8 DATE OF BIRTH 


Female Cau wibpweD [_] DIVORCED [_} 
10a. USUAL OCCUPATION (ee Kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


9. RG fnyears IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
17 May 1933 33 ws | 


‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) 


House wife NONE Winnsboro, South Carolin: iy a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mr. Eugene Mikell -- Emma Morgan 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkawn) | (If yes give war or dates of service) ‘ 
NO = Husband - 26 Moyer Drive, APG, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i gee ae 
PART |. DEATH WAS CAUSED BY: i iel-—Wi il 
rr EAT MEDIATE CAUSE (a) Kimmelstiel-Wilson Disease ish days 
* DUE TD . 7 
Conditions, If any, which w___Diabetes Mellitus 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


& | PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
= —————— 
$ vesX% no] 
z 
i= | 2D. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [1 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= Aun 19 at work at work [J 
21. I certify that (I) (this hospital) attended the deceased from. apl9t= =F tp. apc) , that (I) (we) last 
saw the deceased alive pn____....._______19___, and that death pecurred at____M, from the causes and pn the date stated above. 


22b. DATE SIGNED 


226. PHYSICIAN'S” 


22a, SIGNATURE. 
MA; Md DING MED. STAFF 
a 2 “4 YZ. oO DIRECTDR PHYS. 


|. ADDRESS 
NAME CYP) PHOMAS FRAHER, MD. Aberdeen Pvg.Gd., Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) i 
Ww AI 


[-19~1 066 iFairtice iS 


PSR 
hee L delhi thn Pony ws. Wel 


w 
1 


25a, REC'D BY REGISTRAR| 25b. REI 


om JUL 22 19 6 _fehontss 


HEALTH DEPT. 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. e@ 


~O) 
Dey 


miner's Office olong with farm PM3. Poge 
pages lond2 with the Stote Deportment of 


cy 


Health or its designoted agent, prior to burial, crematian, or remaval, and in any event within 72 hours after deoth. 


oy 


MEDICAL CERTIFICATION 


~ 
3 


irector. Page 4 should be forwarded to the Chief Med 


pleose execute the certificote, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit pe 
» 


necessory, 
the funerol 


an DIRECTOR ES £7 ADDRES 25a. RECD BY REGISTRAR 
ee l Lp 4 Fb. \we NL15 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19008 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10000 


7. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission}/ 


a. COUNTY a. STATE b. COUNTY 
cr MARYLAND C oO la we 
B. CY OR TOWN (IF outside corporote A © LENGTH OF STAY IN 1b © CITY OR TOWN (If oytside corporote limits, write RURAL ond give neorest town) 
write vy ‘ aS neores ors Jo F 
hy eGrace JOA Se 3 


d. STREET ADDRESS TS RESIDENCE 


AOS Nags ste 


d. NAME OF ta OR STaTRTTR (If not in hospitol, give street oddress) 


Por Har-£e zt Menor 21 


3. NAME OF je> ie 4. nog! Month Day aa 
DECEASED j | OF J 
{Type or print) (- (ees if ev DEATH wl m4 
ioe, SUCK Cam eA TO Cy NEVER MARRIED DRI] & ae OF BIRTH 9 AGE yes 


widowed {_] pworeo []| 2/4 


st bigthday) 
yts. 
ACE (Stote ar foreign country! 


K 


Wis, Cun 


1Do. USUAL OCCUPATION Gu kind of work dane Db, KIND OF BUSINESS QR 
during Cory even if retired) ISTRY 
13. FAPABR'S NAME n 

imal (i thleon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Ss Be, 
(Yes, na, or unknown) |(If yes give wor ar dates af service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) Leg Bal 
PART |. DEATH WAS CAUSED BY: 
Co ay, MMEDIATE cuse of Trt > C tone 
ALY DUE TO 
Conditions, if ony, which gove b) 
tise ta immediate cause (a), 


stoting the underlying cause DUE TO 

lost. aie vt iG} 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 9. was AUTOPSY , 
vs] No PT 

200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 


PRIMARY Jor CONTRIBUTING CI 
CAUSE OF DEATH. 


20. pe INJURY Month, Doy, Yeor ¢ 2Dd. INJURY OCCURRED ‘20e. PLACE OF LE {Hom ae 208. (City or town) (County) (Stgte) 
epsom = nee Tal Nat While factor ice bldg,, etc. d. 
oS de k- ¢ oiwork L) “atwork us Bek an . 


Mf. | certify that | took chorge of the remoins described obove, held on Autopsy {_], Inspection FQ], Inquiry sia ond in my opinion 
deoth resulted from: —Noturol couses (_], Accident §J, Suicide [], Homicide [_], Undetermingg_monner [_] 


& CHIEF MEDICAL EXAMINER [_] eJALy Mf . 
pene rind eC alr mp, ASSISTANT MEDICAL EXAMINER [_] 72. ATE SIGNED 


EXAMINER’ DEPUTY MEDICAL EXAMINER ae 

NAME (ee Gey \C A q Pa [ MR CT AD ssdcoss (Steet, cy, town, a. aly LEAs $C, [4 
REMATION, | 236. DATE THEREOP Tc. JANE OF EMETERY OR CREMATORY LOCATION (City or Tpwyn) {Coun (Stote) 

I (Specify) IS Z é 4. * 


2a, 


2Sb. a aoe by) 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" 20009 CERTIFICATE OF DEATH 10004 
= 2e a before odmissiog] 
> Ste F DEATH 2. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before odmissi 
8 8 | MON / o. STATE b. count = 2 
if ee MALE OL ZA MARYLAND (eC fe 
2 2 3s bycny ay i outside Tee lin © LENGTH OF STAY IN 1b cay id if outside co) gy Timits, ges ond ir yeh 
= and gi i 
ie ee lf SAS Bi 
= wey 
Poy = eg = d NA E OF nig “OR INSTITU! = Hed, in hospitol, giye stregt ares) f A d. STREET Lo // Td eC Y oe 8. Be EM? 
= ee 5 
& Bee (d Memcr [7 Ad ves) No 
2 Ss rs ae ca First aay. Migale I DATE Month ns 
> . Tae DECEASED — a 
ss 38 = a ee - R RACE 7. ar aT. LA £ OF BIRTH it AGE Pe yeors [IE UNDER TYEAR roe 
S$ Fes 2 pap eee : fd nev Bq lost bein gla a, Min. 
e 82 2_ | wiooweo [] oor? CO] Judy 6 900 
& gss een rm foreign count 12, CITIZEN OF WHAT 
a. See T0o, USUAL OCCUPATION iv kindof work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (Gounty & Sate, or foreign count a NOE 
= aos during most of working Me, even if retired) INDUSTRY a ? 
2 5385 ousewite AVA Z 
Zz gas 13, FATHER'S NAME y ee" Re V4 MOTHER'S MIQEN NAME , 4 ip 
= £eo> ) - 
5 S58 OhHnKES UH 
= = 
fee Z 5 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Z f LC eA za, 
3 BS zs. (Yes, neygruranown) " yes give wor or dotes of service] 234.46.7243 ) we tl a wy 5 a b dle a “e 
J i= ry 
2 3 z) 1B. CAUSE OF DEATH (Enter only one couse per y e for {o), (b}, ond (c},) , eg 
- £52 PART |. DEATH WAS CAUSED BY: ante Fae cbra1e8 ; DEA 
{Bo Nseries ‘ IMMEDIATE CAUSE (0) ret ¢ i 
aeae° 4 / DUE TO 
Sage 7 6 a 
s ea 3 Conditions, if ony, which gove (b) “4 Leng ASCY) LO4g 
22 955 rise to immediote couse (0), 4, 
so ar) stoting the underlying couse buETO 
35 8=5 last. Stas @ 
= s 2 ee | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 79. WAS AUTOPSY 
Es ees 3 ves DR NO 
~5 2°73 JIE x 3 :* 
aS ae 2 © [20o, ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
Seer & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bess a S | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
= 2 2 o S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘®e. PLACE OF ate form, 20f. (City of town) (County) (Stote) 
& 2£s° s Hour o.m. Masia] Nol Wileta foctory, street, office bldg,, etc.) 
Ve ei ot worl ot worl 
B2235 iT eenify thot (H Ts i Jpatended te degased tom =f ger t0 = 926, Tot 1) (we) fs 
ae ese saw the deceased alive an Wee, and that‘death accurred at M, frarh causés ani _ bl Seah ated abave. 
£83 
@ Zen To. SIGNATURE 2 ATTENDING wo OM 
Se Se ee Z AW HAG MD. PHYS. aS DIRECTOR PHYS. 
ie ae | Zc. PAYSHCIAN'S 22d, ADDR ‘ VE 
Eis oes RAMEY) A ETAR Y KRG S00 - S: Ler 6 FF lint ao 
ae A — Alf AE dC EE eo FE LE 
oa5 33 Zo. BURIAL, CREMATION, 23b. DATE maar 2d. me oa ie) ar dere, (Stote) 
siete BOT! hi ART ORZ poo AY HARE D 
ere a LiRE 20. RECD ie a TRAR 5b. REGISTRAR’ saat 
M. tlk DIRECTOR Ab (ls 
. . cer 
saa ze: aco N EF boy dUL 15 1966 peoorts, 
womves NN HICKS HOMs roy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Aa ay RECORDS, AM, PRESTON SPREET. BALTIMORE, MARYLAND 21201 


10070 CERTIFICATE OF DEATH 10002 


| 


6.2) 


= 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased Jived, if institution: Residence before odmigion n) 
o 0. COUNTY o. STATE 7] b. COUNTY 
= Haelsrd ARVLAND Meu! Yer K 
3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corpofate limits, write RURAL ond give neorest town) 
Ss write RURAL ond ag to ee : B A 
“ AWRe de GK AcE. << S445) Brook | ae 
6 Pd d. NAME OF HOSPITAL OR INSTITUTION (If not in best give street oddress) d, STREET ADDRESS 
ae, y, re or OWA FARM? 
ge 66 | Aa a- fo Rd Ye ms& ss Xo Bo g es 


rs, NAME OF a Mic — Lost 4, pare ee Doy Year 


ECEASED se 
‘Type or print) rf. NN SIE Ze panel: iE DEAT 
5. SEX 6 COLOR GR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OMpBIRTH ae 
10" 
Pe mA é ih Te winowen Wiz pivorceo So I 
Mp | Tob. KIND OF BUSINESS OR i eee Y nty & Stote, = foe hBR}OX« 
k even if ) 


INDUSTRY - 
14. a AME 


yah ards 


© FATHER’S NAME 


n please remave carban 
faval, and in any event, within 72 haurs after death 


physician and campletely filled in by the funeral 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


The law requires that the death certificate be executed within 24 haurs after death. 


= 16. ee be. SECURITY NO. by INFORMANT x Address eh. 4 Kae ‘I a 
ree (Yes, no, orunknown} |(If yes give wor or dotes of service] s y 
fc Hifi ae eae rz iH fos 
@ ag 18. CAUSE OF DEATH (Enter only one couse pj 
£528 PART |. DEATH WAS CAUSED BY: Ay, WL Ds a ey ifs iw pegs 
o> Sia IMMEDIATE CAUSE (¢ Lar —ri-t B 
oon ¥. puto 
go oos Conditions, if ony, which gove z a 
zoe (b) < 
a2 2 tise to immediote couse (0), DUE nm fi =< — Le, ee 
Dewo stoting the underlying couse —_ 
3325 lost. ; Q 
De 19. WAS AUTOPSY 
e852 3 PERFORMED? 
sees = 7; ves] No 
> 3 2s = & | 200. ACEIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW/INJURY OC RR ED. pete) noture of i a in Port T or Port Il of item 18.) 
seets & | or CONTRIBUTING CCAS 6 BERTR 
Bess 2 | (iF EITHER, NOTIFY MEDIERT EXAMINER) 
Ef 2es Sm TINE OF THJURY Month, ne 20d, THTURY OCCURRED] 70. PLACE OF = Oe om, ee OF (cy ee (Grote) 
oS Hour eh While Not foctory, strest-Oftice bldg., etc. 
Zt g i 
o~ -ce ee EL Aer bel / a : 
2>208 
e5=25 ] cenify that (1) (this meal attended the dece 3 fram_*/— £f 9G fo L=—_G _, 194% that (I) (we) tas 
@ Fe i gs saw the deceased alive on__—4— © 219 & and that nons occurred at 4e-44-M, from causes and on the date stated abave 
REESE SIGNATUR a 72. DATE SIG 
<sG7%5 ve ES ll, MED. STAFF ra 
Ss 2° eg Ae LOL TP . MD. pirector (pays. C1 cL 
oS / Me, 
tee | 1mm oon gee Aas oh ep 
= —-) J47-A OC: teen 
Sows A se eee 
So Ss ss Bo. Re ‘EMATION, Y Di 2 THERSOF AME wy |EMETERY, OR"EREMATORY Daa, Kaba Oe wy, Tows (Cour ,(Stote) > 
= gece OVAL (Specity} Zz F j 
La 24. FUNERAL DIRECTOR / 250. REC'D Claas mar a REGISTRAR’S. STGHATURE 
wah x3 { 


Io ‘ } 
= “ta eB \Y DATE JU hie gel Pus ert. 
Jorn f= 5 > in 


